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1. 


The RELATION OF TO GENERAL 
MEDICINE. 


sy Davin L. M.D., Boston. 


GENERAL medicine has four important rela- 
tions or lines of activity,—first, the providing of | 
knowledge of the cause and cure of disease ; sec. | 
ond, the practical use of this knowledge in the. 
prevention and cure of disease in individuals; 
third, humanitarian work for the prevention and | 
relief of physical suffering and distress; fourth, 
activities that are more largely public and eco- 
nomic in their character and have wide influence 
in controlling the economic loss that disease en- 
tails. 

The effeets of industry upon health have al- 
ways appealed to me as being peculiarly interest- 
ing because in the study of them all these lines 
of activity are involved and more intimately 
than in the study of most other large questions 
in medicine. 

The reasons for this are in the main apparent: 
anything that takes up so much of a man’s time 
as does his occupation must have important in- 
fluence upon his health, good or bad, and must 
therefore have an important bearing on the eti- 
ology, diagnosis and treatment of his condition. 
Consequently, it must be of large economic im- 
portance if the hazards to health are frequent 
and severe. But the actual frequency and im- 
portance of these hazards have not been widely 
thought of by the medical profession as very de- 
cided, at least they have not been so recognized 
by the profession at large or by others in this 
country until recent years. 

We have not learned from text-books of gen- 
eral medicine, diagnosis or treatment, to look at 
the matter as of sufficient importance to de- 
mand aceurate and detailed attention und the 
time that this requires. We are accustomed to 
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devote time and thought to the habits that are 
required through indulgence, but we are not ac- 
customed to look carefully into those things that 
are often more habitual and of daily occurrence 
throughout hours of every day, but that are im- 
posed upon the patient by the conditions of his 
work rather than by choice. We have been 
taught to give attention to these latter only in 
a few instances, in which, as in some cases of 
lead poisoning, for example, the relation to the 
occupation stands out so conspicuously as to 
have become traditional. 

The first burden of one who would prove that 
industry is a very important factor in general 
medicine is to show that the effects upon health 
are both frequent and decided. There has been 
a widespread, passive feeling among medical 
men that this is not true and this feeling has 
been due chiefly to lack of interest in the matter 
on the part of teachers and writers. 

It is difficult to prove the importance of in- 
dustry if one takes as the basis of his search the 
usual medical records, for generally nothing is 


said in them that really touches the point. No 


one would deny that case histories would be a 
sorry lot if they contained only what the patient 
spontaneously stated, and yet this, without fur- 


ther elaboration or clarification is what the usual 


history of the oceupation and its possible rela- 
tion to the patient’s health amounts to. As with 
all other points, but especially with a matter so 
endless in variety as is occupation, no statement 
is of any real value except a detailed descrip- 
tion, yet often, one word is all that is given to 
the oceupation. A record must state not only 
what name a man gives to his work, but what he 
does and whether certain known factors that 
influence health are involved in this, or the ree- 
ord is inaccurate and incomplete and conse- 
quently valueless upon this point. 

Dr. Alice Hamilton stated to mea few days ago 
that in her studies of various industries in their 
relation to health for the Federal Government, 
she had in the many places she had visited in 
this country found only two hospitals in which 
the records contained with any frequency, state- 
ments that were of any value to her, and in 
those hospitals only the comparatively recent 
records did. This has for years been the com- 
plaint of those interested in_ occupational dis- 
eases: the facts are not available from the source 
from which one would expect to find them. 
Records of private practice are almost always 
less complete than hospital records. 

It was with the purpose of providing more 
accurate facts that a system of investigating the 
relation of industry to health was begun last 
autumn at the Massachusetts General Hospital. 
This consists in having in addition to the usual 
history, a card made out and attached to the ree- 
ord of each patient who enters the male medical 
out-patient clinic (and it has since been ex- 
tended to other clinics), a specimen of which is 
here given. 
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MASSACHUSETTS GENERAL HosPITAL OCCUPATION CARD. 


contained much turpentine. The same condition 
was said to be frequent in other workers in the 


shop. 


Name No. 

iF Industry. Occupation. Length of time. 
Present. 
Previous. 


Name and address of present employer. 
2. Description of patient’s own work. 
a. Material handled. 
b. Present working hours. | 
3. Conditions of work. Specify the following: | 
Extremes of heat. Of moisture. | 
Dust. Irritating fumes. | 
Acids. 
Other poisonous substances. | 
Muscular (local) (general) | 
Postural 
Strain — nervous General physical 
Ear | 
4. Are fellow workmen affected? 
5. Subsequent notes and reports. | 


This covers all the very important points that. 
are likely to come up in an inquiry into the 
effect of industry upon health. As a conse- 
quence of the use of this, we have already accu- 
mulated enough material to give a much clearer | 
idea than we had before as to the importance | 
and frequency of bad effects of industry upon 
health. During six months there were one thou- 
sand five hundred and seven cases admitted to. 
the male medical out-patient department. In 
the same period there were two hundred seventy- 
six cases, mostly from this clinic, in which in-| 
dustry was either the predominating cause of ill- 
health or was a very important cause or was 
very important in treating the patient. In a 
large proportion of these instances the relation 
of industry would have been entirely overlooked 
without this routine detailed inquiry. 

As examples of what has been made apparent 
in this way, I will mention in the briefest pos- | 
sible manner the following cases: 


CasE 1. A man had been treated in the Out- 
Patient Department for constipation and_ vaso- 
motor rhinitis. Inquiry into his industrial his-. 
tory showed that he was constantly exposed to. 
benzine fumes and that he had all the symptoms 
that are frequently found as a consequence of 
this. 

OasE 2. Another man was being treated for 
diarrhea,—he proved to be a moulder in a brass 
foundry, and not only to have diarrhea but when 
more carefully investigated, to have the chronic 
bronchitis, the so-called “moulder’s rheumatism,” 
and the chills which are so common in brass poison- 
ing. 

Cask 3. A patient was diagnosed merely as 
“apprehension.” He was found to have, however, 
various symptoms, chiefly nervous and skin irri- 
tation. Being a varnisher, he was constantly ex- 
posed to the vapors of turpentine, and had been 
previously a cementer in a rubber factory where he 
was exposed to naphtha—-and was probably suffering 
entirely from these industrial conditions. 

Case 4. Another patient, a girl, had all the 
signs of pyelitis. She proved to be working as a 
filler in a shoe polish factory where she was ex- 
posed to the vapors of turpentine and had _ her 
hands often largely covered with the polish which | 


| neurotic. 


‘in Case 6. 


Case 5. A girl was sent te the Out-Patient 
Department with a diagnosis of “appendicitis,” 
and had the usual local symptoms of a chronic 
appendix. Accurate inquiry into her occupation 
showed, however, that she was a cloth examiner, 


/and constantly in her work kicked with her right 
‘foot the cloth she was examining in such a way 


as to bring a great deal of strain upon the muscles 
of the leg and abdomen. Rest from her occupz- 
tion overcame the “appendicitis.” 

Cast 6. A man had been going to the Out-Pa- 
tient Department at times for several years with- 
out any definite diagnosis. but was thought to be 
Inquiry showed that he used both ben- 
zol and benzine in his work, and that his symp- 
toms were those apparently characteristic of 
the poisoning from these substances. 

Case 7. Another man had been undiagnosed. 
beyond the fact that he was constipated. He had 
symptoms besides his constipation similar to those 
He was a trimmer in a shoe factory 
and in his work used naphtha constantly. 

Case 8. Another, also undiagnosed, had similar 
symptoms and was a cementer in a rubber factory 


| where he was constantly exposed to naphtha. 


Case 9. There are frequent cases of irritation 
of the skin: in one case of severe dermatitis, for 
example, the man proved to be a cabinet maker 
and using Mexican oak a great deal in his work. 
This is an irritating form of wood. 

Case 10. Another, and not uncommon, cause 
of skin irritation occurred in a girl who was a 
packer in a candy factory and who from handling 
eandy, constantly had sugar on her hands, and 
this becoming moist caused irritation and provoked 
a very intense and distressing dermatitis. 

Case 11. Another, a painter, had dermatitis of 
the hands and groin from the use of chrome yel- 
low in painting which he had been using almost 
exclusively on the job he was then engaged on. He 
had a similar attack two years before, also, when 
using chrome yellow. 

Casr 12. One interesting case occurred in the 
wards in which there were extensive changes in 
the lungs. but the nature ot the case was obseure 
until it was found that he had been for a long 
time in the South African gold mines and had 
evidently there acquired the chronic interstitial 
changes in the lungs that have been so common and 
severe in the miners in those mines. 


These examples, and the many others that we 
have found indicate the actual importance and the 
very great frequency with which factors are found 
in the occupation that either wholly or partly 
explain the case or that are very important in- 
deed in controlling the condition. I think no 
other one factor ean be brought forward that 
ean so frequently be shown to have had so very 
important an influence upon health in a similar 
group of eases, and I think this shows that the 
first three relations of general medicine that I 
mentioned are clearly matters of decided impor- 
tance in relation to industry. That is, these 
records show the importance of industry in de- 
termining the cause and treatment of disease. 
and in the practical use of this knowledge and 
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granting shit, it is that y is at hu- 
manitarian importance. 

As to the more public activities of general 
medicine, recent years have made these far more 
conspicuous than they have ever been before, 
and as they increase in importance the responsi- 
bility of the doctor increases proportionately, 
and it is extremely important that he have a 
clear knowledge of the things with which he 
must deal. 

A striking illustration of this is the question 
of compensation. Compensation for industrial 
diseases has already begun and in some form 
will undoubtedly be extended to a point of very 
great importance. The determination in any 
ease whether compensation should be given or 
not largely depends upon the physician’s opin- 
ion and must so depend. It is absolutely impor- 
tant, in justice to both employer and employee, 
that the doctor should not on the one hand 
erroneously state that a condition is due to occu- 
pation, and on the other hand that he should 
not be ignorant of the effects of occupation and 
through this deny that a clearly occupational 
condition is due to industry. 

One of the most influential things leading me 
to institute this method of inquiring into the 
effects of occupation on health was the desire to 
provide material that would be useful in making 
laws and special rules relating to occupation 
and its effect upon health. Many such laws and 
rules, like many others of those laws of social 
bearing that have become so frequent in recent 
years, here and abroad, have been made, not 
only in this country but abroad, upon very 
slender information, because information was 
not available in any accurate form but the laws 
had become necessary. Any laws made with- 
out full information are likely to do some in- 
justice, and the accumulation of material to 
permit them to be made upon the basis of aceu- 
rate facts becomes therefore a public oppor- 
tunity and duty of great importance. Were 
many hospitals and many physicians to accumu- 
late material upon this point in an accurate way, 
it would be very much easier for the public 
authorities to be able to determine just when to 
make laws or particular rulings severe and when 
to make them less severe and still be just to both 
the employer and the employe. 

Another direct responsibility of the physician 
in relation to occupational diseases that is only 
too frequently neglected is the education of the 
individual workers themselves, and their em- 
ployers when the opportunity offers, in relation 
to dangers incident to the occupation that had 
not been recognized by them and the providing 
of information which will aid them to prevent 
bad effects. Only too frequently a person ex- 
posed to poison or to dust or to unnecessary 
muscular strain, ete., is allowed to go without 
any particular direction as to the avoidance of 
those things insofar as they can be avoided, 
often I think because there has been rather a 
hopeless feeling that conditions in industry are 
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! 
hardly unless the manu- 


facturer himself provide the means of controll- 
ing them. 

A very large part of the bad effeets of in- 
dustry can be controlled only by the employer 
installing proper preventive apparatus and other 
measures, but a very noteworthy part of the bad 
effects can in most cases be prevented by the 
working people following certain advice, differ- 
ing with the industry, that can easily be given 
them when the dangers are known. Also, in a 
great many instances the manufacturers have 
been more or less ignorant of the dangers to 
which they are subjecting their working people, 
and they are often very willing when these are 
pointed out to them to do a very great deal to 
prevent them. 

At the Massachusetts General Hospital we 
now have a slip which is given to any persons 
exposed in any way to lead, which follows: 


MASSACHUSETTS GENERAL HOsPITAL. 
ADVICE TO A PERSON WORKING WITH LEAD. 
LEAD IS A POISON. 


1. Persons who work with lead in any form are 
liable to be poisoned. 

2. Lead poisoning may be acute or chronic. 

3. The chief symptoms of acute lead poisoning 
are: loss of appetite, headache, foul breath, indiges- 
tion, constipation, and severe pain in the stomach 
(abdomen). 

4. Some of the symptoms of chronic lead poison- 
ing are: paleness of the skin, headache, loss of appe- 
tite, indigestion, constipation, pains and aches in the 
muscles and joints, paralysis of wrists or feet, and 
convulsions and unconsciousness; but there are many 
other bad effects. 

5. Poisoning occurs: 

a. By swallowing tiny particles of lead that 
have settled on food, or into the mouth in other 
ways, as from the hands or tobacco. 

b. By breathing into the mouth, or into the 
lungs, tiny particles of lead dust or fumes from 
melted lead. 

c. By lead being absorbed through the skin. 


HOW TO PREVENT LEAD POISONING. 


1. Personal cleanliness is of great importance as 
particles of lead may stick to anything they touch. 

2. Always wash the face and hands before leaving 
the shop; and wash the face and hands and rinse the 
mouth and clean the fingernails before eating. 

3. The teeth should be thoroughly brushed at 
least once a day. 

4. Always eat a good breakfast before beginning 
work. The presence of food in the stomach helps to 
prevent the lead from getting into the system. Drink 
milk. 

5. Exercise in the fresh air. Walk to and from 
your working-place if possible. 

6. Never eat anything, or chew, or smoke tobacco, 
while at work because of the danger of getting lead 
into your mouth and so into your stomach. 

7. Have one good bowel movement each day. 

8. Avoid using alcohol in any form. It greatly in- 
creases the danger of lead poisoning and its severity. 

9. Eat your luncheon outside the workroom, if 
possible. If not, eat in a part of the room away from 
the lead. 

10. Wear overalls, or a long coat, and some head 
covering at: your work, taking these things off before 
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going home. These garments should be washed fre-| father, and had been doing so for a year. Chil- 

oer. ; dren cannot be successfully protected from lead 
11. Be careful not to stir up any dust that may | poisoning, especially in an occupation in which 


contain lead that you can help. 

12. Persons working in the dust or fumes of lead, 
should use a respirator to avoid inhaling the poison 
into the lungs. 


13. Follow this advice and tell others of it. 

Miss Holton and her assistants in the Social 
Service who have charge of this industrial work, 
take care to make this advice clear to them. 
Similar slips for other occupations which have 
special dangers associated with them are being 
developed. 

We have had very useful results from this. 
In one instance, that of a mixer in a rubber fae- 
tory, who had severe lead poisoning, the em- 
ployer had been previously unaware that there 
was any real danger of lead poisoning. When 
this case was pointed out to him and the fre- 
quency of such cases in such work, he changed 
this man’s job so as to give him a chance to get 
well, and also started to institute proper 
measures to prevent further cases. In 
another case, a man who was a retoucher of half 
tones, got lead poisoning from using the air 
brush and from carelessness in other parts of his 
work. Instructions given to him were not only 
carried out by him, but were spread through him 
among other men in the shop and have resulted 
in their recognizing the danger as they had not 
done before, and co-operating to prevent it. I 
might mention various other similar results with 
well-disposed employers. 

One very important way in which the medical 
man should have constant thought of occupation 
and its effect upon health is in relation to young 
persons,—those about to enter upon an occupa- 
tion. We very frequently have opportunities, 
which we only too frequently neglect, of pre- 
venting young persons going into occupations 
that are wholly unsuited to the particular indi- 
vidual because of some bad family history or 
personal handicap. By directing them probably 
we could often prevent disease and also often 
prevent them from losing years of time in be- 
coming expert in one occupation only to be 
obliged to leave it. In a case we have seen in 
recent months, an ill-developed boy of fourteen 
years was a doffer in a cotton mill, the duties in 
which work brought a great deal of strain upon 
him in such a way that it almost undoubtedly 
was the entire cause of an extremely severe 
scoliosis. This boy was entirely unsuited to go 
into such work in the beginning. In another 
ease, a boy with a very bad history of tubercu- 
losis in his immediate family, went to work, 
sheeplike, because his father had done such 
work, as a carder in a woolen mill. He soon de- 
veloped early signs of tuberculosis, and three 
times has been in hospital or sanitarium, but 
always, sheeplike again, went back to the same 
work. He of course should never have gone into 
the work. In another instance, a boy of fifteen 
was already acting as a painter, assisting his 


it is so difficult to protect any one as in painting, 
and he should not have been permitted to go into 
such work, at that age at any rate. In 
another instance, a boy with a bad family 
history of tuberculosis, was acting as a grinder 
in a razor factory, a peculiarly dangerous thing 
for him to do. He had already begun to develop 
symptoms but rapidly began to improve when he 
got his employer to change his job at the sug- 
gestion of the Social Worker. 

Finally, I would mention as pointing to a vi- 
sion that we need to have, of the influence of in- 
dustry upon efficiency, the case of a painter who, 
aside from other interesting facts in his history, 
stated that his wife had had five miscarriages. 
The influence of plumbism in producing mis- 
carriage and other disturbances of pregnancy, 
and in causing terrible ill-health and early death 
in babies and young children, when the mother 
especially, but also when the father, is the sub- 
ject of lead absorption, has been most strikingly 
pointed out by Constantin de Paul and others, 
the figures being really amazing. Undoubtedly 
some other poisons have some of the same influ- 
ence, and it is practically certain that general 
bad conditions in industry have a very bad in- 
fluence upon the progeny. From a medical 
standpoint then, as well as from a public stand- 
point, we need to look upon the matter as being 
one of influence not only upon the present but 
upon the future of the race. 


IT. 


THE RELATION OF INSURANCE COMPANIES TO 
INDUSTRIAL DISEASES. 


By FREDERICK L. HorrMan, LL.D., NEWARK, N. J., 


The Prudential Insurance Company of 
America. 


Statistician, 


THe interest of insurance companies in indus- 
trial diseases may be briefly stated to be as fol- 
lows: 


WORKMEN’S COMPENSATION INSURANCE, 


First: Employers’ liability and workmen’s 
compensation insurance companies, including 
State workmen’s compensation or industrial in- 
surance departments, typified by those of the 
states of Washington and Ohio. The doctrine 
of workmen’s compensation for industrial in- 
juries either does include, or will be made to 
include, the collateral doctrine of compensation 
for industrial diseases, in conformity to the prin- 
ciples and practices of the English Workmen’s 
Compensation Act of 1906. In fact, the term 
‘industrial injuries,’’ broadly construed, com- 
prehends compensation for both accidents and 
diseases, since neither legally nor medically can 
an exact line of demarkation be drawn between 
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the two. In consequence of the enactment of 
workmen’s compensation statutes by some 24 
states, the business of workmen’s compensation 
insurance through private companies has been 
developed on a large scale and the question of 
exact liability for industrial diseases is one ot 
most serious concern to the companies writing 
this form of insurance. The term ‘‘industrial 
diseases’? was not defined by the Workmen’s 
Compensation Act of 1906, the expression used 
in the act being that of ‘‘diseases due to the na- 
ture of the employment.”’ 


ORDINARY AND FRATERNAL INSURANCE. 


Second: Ordinary life insurance companies 
and fraternal insurance societies are interested 
in the subject of industrial diseases from quite 
a different point of view. These companies or 
societies issue policies of insurance at standard 
premium rates, based upon standard mortality 
tables. It would obviously be a serious technical 
error and an injustice to a medically-selected 
body of policy-holders if persons engaged in un- 
healthy trades were accepted at the same premi- 
um rates as those not so employed. The statis- 
tical and other evidence is entirely conclusive 
that the mortality rate in unhealthy trades is 
substantially in excess of the rate prevailing in 
recognized healthy occupations, that is, such as 
are not subject to diseases resulting from the 
nature of the employment. A more or less sci- 
entific system of occupation rating has, there- 
fore, been developed on the basis of many years 
of practical experience, and while persons em- 
ployed in exceptionally unhealthy occupations 
are rejected, others engaged in occupations sub- 
ject to a higher death-rate, but not an excessive 
one, are accepted under modified plans, which 
vary with different companies and societies, but 
which either provide for an additional premium 
or a rating-up of the age at entry. 


INDUSTRIAL INSURANCE. 


Third: The interest of industrial life insur- 
ance companies in industrial diseases is rather 
one of general public policy. These companies, 
insuring for small amounts at weekly premiums 
collected from the houses of the insured, with 
their business practically co-extensive with the 
entire body of wage-earners, make no extra pre- 
mium charges on account of occupation, but they 
encourage, insofar as they are in a position to 
do so, the nation-wide effort to bring about a 
reduction in the frequency of industrial acci- 
dents and industrial diseases, the social and 
economic consequences of which, of course, pri- 
marily affect the wage-earning element of the 
population. 


PERSONAL ACCIDENT INSURANCE. 


Fourth: Personal accident insurance compa- 
nies are interested in industrial diseases insofar 
as they have developed a demand for so-called 


health insurance, but as yet this business has 
not attained to considerable proportions and 
wage-earners engaged in unhealthy trades are 
provided for with this form of insurance to but 
a very limited extent. Practically the same con- 
clusion applies to mutual sickness insurance com- 
panies and societies, which in the main insure 
rather a non-wage-earning element of the popu- 
lation than those employed in hazardous or un- 
healthy occupations. 


DEFINITION OF INDUSTRIAL DISEASES. 


The first question which requires considera- 
tion is the best possible definition of the term 
‘‘industrial diseases.’’ In the legal history of 
the term it appears that the first adjudication 
was with reference to a case of rupture, claimed 
to have been an injury by accident within the 
meaning of the earlier workmen’s compensation 
act of 1897, with regard to which it may be said 
that the inclusion of diseases, properly so-called, 
was certainly not within the scope of the act. 
At the same time, it appears that in an earlier 
ease, blood-poisoning, caused by a piece of coal 
working into a miner’s knee, had been held by 
the Court of Appeals to have been an injury by 
accident, within the meaning of the act. In an- 
other important case which came before the 
House of Lords in 1905 the question was decided 
as to whether a workman who had contracted 
anthrax, owing to a spore from some wood get- 
ting into his eye and who had died in conse- 
quence thereof, was injured by accident within 
the meaning of the act. The judgment was in 
the affirmative, but it was pointed out that the 
decision could not involve the doctrine that al/ 
diseases were accidents within the act. This ease 
was followed in the same year by one in which a 
workmen had contracted blood-poisoning while 
using red and white lead in the caulking of a 
ship. The County Court in this case held that 
lead-poisoning was an injury by accident, but 
the Court of Appeals reversed the decision 
unanimously, on the important ground that no 
date could be fixed, which was an essential in the 
ease of an accident. In citing these cases in a 
treatise on ‘‘The Law of Compensation for In- 
dustrial Diseases,’?’ Mr. Edward T. H. Lawes, 
observes : 

‘‘Here then was the distinction. Workmen 
who suffered from a complaint such as an in- 
fectious disease whereof the date of the ‘‘acci- 
dent’’ could be approximated, were entitled to 
compensation, whereas those who had contracted 
a disease due to accumulated poison, just as seri- 
ous in its consequences, just as much due to the 
nature of the employment, but slower and more 
insidious in its inception, found themselves out- 
side the act.’’ 

The act of 1906 included compensation for in- 
dustrial diseases for the purpose of doing away 
with the foregoing inequitable distinction. Quot- 
ing again from the treatise previously referred 
to, it is said that, 
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‘*It is impossible as yet to make the act apply 
to every sort of industrial complaint, and there 
are still many diseases, no doubt mainly due to 
occupation, which are outside the scope of the 
act, and for which there still remains the distine- 
tion between cases that are ‘accidents’ and those 
that are not, as explained above.’’ 


SCHEDULED INDUSTRIAL DISEASES. 


In the original act six industrial diseases were 
scheduled, but power was given to the Home Sec- 
retary to add to this number by order. A de- 
partmental committee was appointed which rec- 
ommended sixteen additional diseases, and in a 
second report of the same committee two more 
diseases were added, and to these others have 
been added since. Some of these are rare afflic- 
tions, but they are all strictly industrial or oceu- 
pational diseases, and in the words of Lawes 
‘“ineluded not so much from the point of view 
of the number of people who are likely to suffer 
from them, as from their being so specific to the 
employment that injury by the employment can 
be established in individual cases.’’ 


NON-SCHEDULED INDUSTRIAL DISEASES. 


In a certain sense, it is quite possible that 
every disease is likely to be increased in fre- 
quency or severity by occupational activity. The 
diseases scheduled under the Workmen’s Com- 
pensation Act are all of a nature which permits 
of comparatively easy identification and cor- 
relation to the occupation followed. From a 
practical point of view, the incidence of such 
diseases is of comparatively small interest to 
wage-earners, since the morbidity and mortality 
from these diseases is inconsiderable, in contrast 
to the enormous loss of life and health due to an 
increase in the frequency of general diseases due 
to unfavorable conditions of work. This conclu- 
sion applies particularly to chronic pulmonary 
diseases, which by every impartial investigation 
are shown to be of extremely common occurrence 
in certain occupations, particularly the dusty 
trades, while relatively rare in other occupa- 
tions, particularly those carried on more or less 
in the open air. Bronchitis in this connection is 
referred to by Lawes as being, no doubt, of an 
industrial origin in many trades, and he men- 
tions that ‘‘flax workers, dock laborers handling 
dusty cargoes, chemical workers and tinplate 
workers who inhale gases and fumes, and work- 
ers in many dusty employments suffer from it in 
a larger proportion than the rest of mankind.”’ 
But he properly observes that other people also 
contract this disease and he adds the significant 
conclusion that ‘‘as there is no definite symptom 
which differentiates bronchitis due to inhalation 
of dust and gases from the ordinary type of 
bronchitis, it is obviously impossible to say 
whether any particular case is the result of the 
occupation or not. No workman can prove his 
case; no court of law or arbitrator should be 
asked to decide it.”’ 


FIBROID PHTHISIS. 


With reference to fibroid phthisis, which, is a 
pulmonary disease of slow growth due to the in- 
flammation caused by the inhalation of dust 
which impairs large areas of the lung tissues, 
Lawes points out that, ‘‘It is often complicated 
by the supervention of tubercular phthisis, as 
the impaired lung is apt to harbor the bacillus. 
It is a specific and sufficiently distinguishable 
trade disease among grinders, potters, masons, 
ganister miners and others who are employed 
continuously in gritty and dusty occupations, 
but has not been included in the schedule to the 
act for two reasons: the first, because the disease 
is of such slow growth that it would not be fair 
to impose the compensation upon the employer 
under whom the workman had been serving dur- 
ing the twelve months prior to the incapacity, 
and secondly, because for years before the dis- 
ease can be definitely diagnosed the patient may 
suffer from symptoms such as the asthmatic or 
bronchial cough which is not distinctive; indeed, 
many who have such symptoms may not suffer 
from fibroid phthisis, even if they continue in 
the trade. In no other scheduled disease is there 
such a long period of possible premonitory 
symptoms. To schedule such a disease would 
end in many losing their employment before any 
disease is contracted, and many who never would 
contract the disease. The remedy for these com- 
plaints is to be found in the careful regulations 
for ventilation and prevention of dust, which in 
recent years have had the special attention of 
the factory department, with very beneficial re- 
sults. ’’ 


AMERICAN PROBLEM, 


These observations briefly indicate the very 
complex nature of the problem of industrial dis- 
eases in its application to statutory requirements 
providing compensation therefor, or by leaving . 
the question open whether such diseases are to 
be construed as being within the meaning of the 
statutory conception of an industrial accident. 
The legal and practical difficulties of this phase 
of the workmen’s compensation problem are 
fully set forth in an admirable digest of the 
opinion of the solicitor of the Department of 
Commerce and Labor dealing with workmen’s 
compensation cases under the Act of Congress 
granting to certain employees of the United 
States the right to receive from it compensation 
for injuries sustained in the course of their em- 
ployment, approved May 30, 1908. 


MEDICINE AND MALINGERING. 


The subject of malingering requires to be 
briefly referred to in this connection. The sub- 
ject has been admirably treated in a work by Sir 
John Collie, M.D., medical examiner of the 
London County Council, consulting medical ex- 
aminer to the Shipping Federation, ete. As 
pointed out by this author, ‘‘the many provi- 
sions made by the Legislature in recent years for 
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securing benefits to injured work-people have, 
undoubtedly, given rise to a large number of 
eases of malingering,’”’ and referring to the pos- 
sibilities in this direction with a particular re- 
gard to the National Insurance Act, he remarks 
that ‘‘It is practically certain that, so far from 
malingering being a subject which rarely comes 
within the purview of the general practitioner, 
it will become a matter for which all medical 
men must always keep their eyes open.’’ He 
states that in his own experience, derived from 
the examination of two large public bodies and 
some 15 to 20 insurance companies, approxi- 
mately 25% of those examined for alleged ill- 
ness or incapacity for work, were found to be 
fit for their respective duties, or, in other words, 
ascertained to be feigning sickness for the pur- 
pose of defrauding the employer or the insur- 
ance company. In a brief discussion of the 
psychology of the fraudulent mind, Sir John 
Collie points out that, 


INSURANCE AND MALINGERING. 


‘*Malingering is much more common in con- 
nection with accidents than with disease, 
probably because of the legal liability in- 
volved; it has therefore, to be anxiously 
watched for and considered. Everyone is 
liable to exaggerate symptoms if doing so 
may operate to his advantage or excite sym- 
pathy. For instance, pain in the back following 
an accident is a condition which is often caused 
by suggestion—auto-suggestion. It does not nec- 
essarily mean malingering; but pain in the back 
after an accident, be it caused by a wealthy rail- 
way company or by a mishap in one’s own gar- 
den, is much more often than not, accompanied 
by no serious pathological change. The pain is 
often only psychiec.’’ And he observes further 
that, ‘‘There is one mental peculiarity of all 
classes of the community which has always 
struck me as being inexplicable, and that is that 
so many people do not seem to think it a wrong 
to rob a company. Many otherwise honest peo- 
ple do not consider it a mean thing to travel 
first-class with a third-class ticket and rejoice 
over an evasion of the income tax. In discussing 
this matter with perfectly reputable members of 
society, I have often been surprised at the preva- 
lent idea that an insurance company is fair 
game.’’ 


MEDICAL EXAMINATION OF EMPLOYEES. 


The root of the problem lies in the ease with 
which medical certificates of physical unfitness 
for work ean be obtained when pecuniary bene- 
fits are to be secured by means of fraudulent 
practices. As an aid in the direction of at least 
a fair degree of control, Sir John Collie sug- 
gests the periodic and systematic medical exam- 
ination of sick employees, quite in conformity to 
the fundamental idea which underlies the Life 
Extension Institute. He relates his experience 
with two large corporations, which at his sugges- 


tion sent to him all employees who had been on 
the sick list for 28 days, not for treatment, but 
for medical examination and report. The re- 
sults of his experiment had been entirely suc- 
cessful and satisfactory, it being stated that, 

“In the case of a large group of employees in 
a public service, all of whom had been medically 
examined before entering the service, and were 
entitled to medical attendance by district medi- 
cal officers paid by capitation grant, it was 
found that, prior to the institution of the inde- 
pendent medical inspection after twenty-eight 
days, the total number of days men were on the 
sick-list amounted in one year to 14,400; where- 
as subsequent to the institution of the new rule, 
this number was reduced to 9,600—a reduction, 
in a well-organized and disciplined small force, 
of no less than 4,800 days in one year, the per- 
centage of reduction being 33.1/3%. During the 
corresponding periods the total number of men 
sick for more than twenty-eight days was re- 
duced by the somewhat surprising figure of 
50 per cent.”’ 


PROBLEMS OF ADMINISTRATION. 


Additional to the suggestion for systematic 
medical examination of sick employees, Sir John 
Collie is strongly in favor of a system of lay in- 
spections as a means of checking malingering 
and he remarks that such inspectors have in fact 
been appointed by friendly societies and mine 
owners, with good results. Considerable experi- 
ence of general importance has been had in the 
practice of the Industrial Insurance Department 
of the State of Washington, particularly with 
regard to hernia, which, it is stated in the last 
annual report, ‘‘is just as perplexing and unset- 
tled as it was at the time of our report a year 
ago, not only in the State of Washington, but in 
all the other states that have compensation acts 
similar to ours, with the exception of Ohio.’’ 
The Ohio commission, it is pointed out, ‘‘has 
formulated a plan for handling hernia cases 
coming under their act, that is definite. Cases 
coming under the Ohio act, however, are not 
subject to review in court so the decision of the 
Commission is final and not appealable; they can 
settle hernia on its merits from a medical stand- 
point, and are not confronted with the legal side 
of hernia.”’ 

HERNIA. 


The subject of hernia is entirely too complex 
a question in workmen’s compensation law and 
general practice to permit of more than a brief 
reference to what may almost be considered a 
separate branch of the problem of malingering 
in general. The approximate number of deaths 
from hernia in the United States may be esti- 
mated at 4,000 per annum. The affliction is quite 
common and, in fact, much more so than gen- 
erally assumed. The protective value of a well- 
fitting truss is not as thoroughly understood by 
the workmen as would be advisable. It has 
properly been observed that an ill-fitting truss 
is worse than useless, and furthermore it is con- 
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always effective in that it frequently fails to 
retain the hernia and to give absolute security 
against strangulation.’ 

I conclude these few chservations on hernia 
with the following extract from the treatise by 
Sir John Collie: 


*‘Actual malingering in cases of hernia is | 


comparatively rare, although occasionally pa- 
tients present themselves with swelling in the 
groin, usually glands or cysts, and claim that 
these are herniae resulting from traumatism. 
Even a cursory examination, of course, reveals 
the true nature of the case. It is, however, very 
common indeed for a workman to state that he 
is suffering from hernia as the result of a strain 
occurring in his work. Such cases are not only 
common, but very difficult to deal with, for, of 
course, it is open to any workman who has a 
hernia to try to make capital out of it.”” And 
also the following remarks by Barnard: ‘‘ There 


is probably more fraud connected with claims | 


for rupture produced by accident than ean be 
found in all the other cases of fraud for the 
rest of the body. Of the cases that claim com- 


pensation for damages for hernia as being. 


caused by a sudden strain, probably not one in 
ten is genuine.”’ 

In view of the foregoing, it is suggested by Sir 
John Collie, that “‘In view of the frequency of 
this disability among workpeople, all employers 
of labor would be wise to have a medical exam- 
ination made before employing a man, and in- 
surance companies might well suggest this as a 
general principle, so that employers may know 


whether an employee is, or is not, free from rup- 


ture when he is engaged.’’ 


OCCUPATIONAL RISKS. 


In considering the second large division of the 
present discussion, that is, the relation of ordi- 
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$1000 of insurance, the endowment plan being 
required so as to eliminate the risk at the end of 
the endowment period, which usually runs for 
20 years. In contrast, if applicant were a plate 
glass cutter, no rating would be required, nor if 
he were an annealer, or a flattener, or a leer 
tender, in the manufacture of window glass; if, 
however, applicant were a handler of materials 
or employed in mixing in connection with the 
blown and pressed glass branch of the industry, 
'the application would be declined, and the same 
course would be followed in the case of a puttyer 
in the cut-glass branch, on account of the 
liability to lead poisoning. This concrete 
illustration, derived from the practice of a large 
and representative company emphasizes the gen- 
eral principle of occupation selection and oceu- 
pation rating on account of either extra hazard 
resulting from ill-health producing conditions 
inherent in the industry, or because of other 
health-injurious circumstances likely to curtail 
materially the normal expectancy. 


RATING PRACTICE, 


Another method is to raise the age of the in- 
sured, that is, to advance the age a number of 
years, which, of course, amounts to the charge of 
an extra premium, simply on a different basis. 
According to the methods of another large and 
representative company using this plan exten- 
sively, glass blowers using machinery are limited 
to endowment policies, but rated five years, 
whereas glass blowers not using machinery are 
also limited to endowment. policies, but rated 
eight vears. Since the normal whole-life premi- 
um at age 30 charged by this company is $24.38 
per $1000 on the participating plan, a rating of 
five years increases the premium to $28.11 and a 
rating of eight vears to $30.88 or a difference of 
$3.73 and $6.50 respectively. 


nary life insurance companies and fraternal in- 


surance societies to industrial diseases, I can 
only, on account of the required brevity, touch 
upon a few important points. A company 
charging a standard premium at age 35 of 
$21.90 per $1000 for a whole life policy, with 
required justice to its policyholders representing 
a medically-selected group of first-class risks, 
would charge an extra premium to applicants 
engaged in dangerous or unhealthy occupations. 
Limiting the present discussion to the glass 
industry, it may be said that if applicant is a 
glass-blower, or a finisher, or a lamp worker, a 
special rate would be charged, which would be. 
for the age stated, $25.06 per $1000 of* insur- 


MEDICO-ACTUARIAL EXPERIENCE, 


That the occupational rating practice of life 
insurance companies is fully justified by experi- 
ence is well brought out by the recently-pub- 
‘lished mortality data of the Medico-Actuarial 
investigation. For illustration, glass blowers at 
ages 15-29 show an excess of 13% in the actual 
over the expected mortality, and an excess of 
132% at ages 30-39, and of 35% at ages 40-49. 
Stone cutters show an excess of 42% in the ac- 
|tual mortality over the expected at ages 15-29, 
of 138% at ages 30-39, and of 226% at ages 40- 
49. In view of this experience, it is self-evident 
that the practice of the first-named company, to 


ance. If, however, applicant is a batch wheeler, insure stone cutters using pneumatic tools only 
or a carboy blower, or a clay tramper, a so-called on endowment plans at hazardous rates is en- 
‘medium’ rate would be charged, which would |tirely justified. A thorough understanding of 
amount to $28.02 per $1000 of insurance; or, | occupational mortality, with a special regard to 


finally, if applicant is employed in the manu-|i 
facture of plate glass as a easter, or a rough cut- 
ter, he would only be accepted at ‘hazardous’ 
rates on the endowment plan. The hazardous 


‘industrial diseases, is essential for the safe and 
equitable administration of a life insurance com- 


| pany. Construing the term ‘“‘industrial dis- 


eases’’ in the broadest possible sense, so as to in- 
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clude the inerease in the general death-rate from 
any causes due to unfavorable conditions inher- 
ent in the nature of the work, the problem be- 
comes one of most serious importance. It is, 
therefore, so much more to be regretted that 
there should be no trustworthy occupation mor- 
tality statistics for the United States and that 
the vast amount of useful material in possession 
of the Division of Vital Statistics of the Census 
should not be utilized for the important purpose 
of facilitating the scientific study of the subject 
on the part of the general public, the medical 
profession and the life insurance companies. 


INDUSTRIAL INSURANCE AND INDUSTRIAL HYGIENE, 


The business of industrial insurance has at- 
tained to such enormous proportions that it is 
practically inclusive of the majority of wage- 
earners and their families in the United States. 
Since the premiums are sufficient to cover all of 
the ordinary mortality contingencies of the in- 
dustrial population, it would neither be neces- 
sary nor equitable to charge an extra premium 
in the case of dangerous or unhealthy occupa- 
tions. The companies transacting this form of 
insurance, therefore, are primarily interested in 
the most effective methods of public health ad- 
ministration, especially, of course, in the direc- 
tion of a lowering of the death-rate of men and 
women employed in American industries. The 
mortality experience of the industrial companies 
ean be utilized to good advantage in directing 
attention to the seriousness of the more pressing 
mortality problems, as best illustrated in the ex- 
hibits of the Prudential Insurance Company of 
America on the oceasion of the Fifteenth Inter- 
national Congress of Hygiene and Democracy and 
the earlier International Congress on Tubereu- 
losis. The companies are in close touch with 
their policyholders and within reasonable limi- 
tations they are in a position to aid the nation- 
wide movement for health betterment in Ameri- 
ean industry. Direct assistance by means of a 
nursing service remains a debatable question, 
considering the cost of such a service, if made 
available to all of the policyholders in every sec- 
tion of the country. Indirect assistanee, by 
means of statistical research on the one hand, 
and active codperation in the efforts of national 
and international associations for labor legisla- 
tion, tuberculosis prevention, accident preven- 
tion, hospital improvement, public health nurs- 
ing, ete., would seem to promise the best attain- 
able results. Efforts of this kind are hecoming 
mere concrete and less academic, as best illus- 
trated in the Federal laws prohibiting the manu- 
facture of poisonous matches and the pending 
legislation for adequate compensation for indus- 
trial accidents to Federal employees, including 
compensation for industrial diseases. 


LIFE EXTENSION MOVEMENT. 


The recent movement for life extension under 
the direction of a national institute, promoted 


by Prof. Irving Fisher and others, may be 
briefly referred to. There can be no question of 
doubt but that periodical medical examinations 
are of considerable practical value, particularly 
in the direction of calling attention to the earli- 
est indication of existing disease or physical bod- 
ily impairment. As pointed out in the discus- 
sion of malingering, such medical examinations 
were suggested by Sir John Collie, and even earl- 
ier the value of periodical medical examinations 
had been recognized, but the first conerete ex- 
ample of what such examinations can accom- 
plish is the well-known experiment of the Postal 
Life, which is practically made the basis of the 
work of the Life Extension Institute. As yet 
the experience data are not sufficient to warrant 
definite conclusions, but it would seem entirely 
safe to anticipate favorable results, especially in 
the field of occupational diseases, including the 
more subtle effects of physical impairment re- 
sulting from long-continued occupational strain. 
Even more important in this connection would 
be the widest possible extension of the principle 
of the medical examination of employees and 
the periodical re-examination of such employees, 
if engaged in occupations more or less subject to 
health-injurious conditions. A movement in this 
direction has the encouragment of the National 
Association for the Study and Prevention of 
Tuberculosis and the aid of local health organi- 
zations throughout the country. The Ger- 
man army ruies for reporting all rejections 
of recruits for tuberculosis to the local organiza- 
tions or to some qualified medical body, would 
seem to suggest practical results of far-reaching 
value, although the actual experience has been 
more or less of a disappointment. Since the ex- 
cessive incidence of tuberculosis, as determined 
by the proportionate mortality rate, is well-es- 
tablished for numerous occupations, it would 
not seem difficult to concentrate modern efforts 
for the prevention of the disease upon the work- 
ers in dusty trade most liable to early death 
from what is known, or generally considered to 
be strictly preventable disease. In these and 
many other directions ordinary life insurance 
companies, fraternal societies, as well as indus- 
trial insurance companies, and companies or so- 
cieties writing personal health or sickness in- 
surance, can render the aid required to make the 
nation-wide campaign for a reduction of oecu- 
pational diseases a practical success. 


ESTIMATE OF WAGE-EARNERS’ SICKNESS. 


There are, unfortunately, no trustworthy sta- 
tistics of industrial diseases for the United 
States, nor for that matter, are there such sta- 
tistics for any other country. The available sta- 
tistics are practically limited to the more obvi- 
ous or self-evident forms of industrial diseases, 
which, as previously pointed out, are of small 
numerical importance. A possible exception to 
this rule is lead poisoning, which is much more 
common than is generally assumed to be the ease. 
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In its final analysis, the industrial disease prob- 
lem is but one phase of the larger problem of 
general health in industry, which is approxi- 
mately measured by the rate of sickness prevail- 
ing among different classes of employees. There 
are no statistics of sickness for the United 
States, nor for wage-earners separately consid- 
ered, but on the basis of the Austrian returns 
for recent years, it would seem safe to conclude 
that there are approximately 1,000,000 wage- 
earners sick in the United States during every 
day of the year, or, in other words, that among 
our American wage-earners, men and women, as 
estimated for the year 1914, there will occur ap- 
proximately 365,000,000 days’ of sickness in- 
volving incapacity for work. On the German 
basis for recent years the probable number of 
days’ sickness would be 318,000,000. Granting 
that the sickness rate is possibly lower in this 
country than in either Austria or Germany, it 
would hardly seem safe to assume this to be so 
without more adequate data than are at present 
available. The fact must not be overlooked that 
the establishment of a compulsory sickness in- 
surance system brings immediately within the 
range of medical treatment a large number of 
wage-earners who would not make use of such 
treatment if required to discontinue their work 
without compensation for a given period of time, 
involving not only the immediate loss in wages, 
but also the additional expense of medical or in- 
stitutional treatment. The rise in the sickness 
rate which is usually observed in countries or 
states adopting a compulsory sickness system is 
not necessarily an indication of malingering, 
but to the contrary, it is evidence of a more 
rational use of medical and institutional facili- 
ties when the same are likely to prove of the 
greatest possible value. Considered from this 
point of view, medical and hospital aid are so- 
cial functions and not a matter of mere arbi- 
trary individual judgment or choice. It is 
on this ground that the compulsory insurance 
system provides pecuniary support during sick- 
ness, as well as for the necessary medical or insti- 
tutional needs, including medicine and surgical 
appliances, and opportunities tor complete 
recovery in convalescent homes, baths, ete. 


INDUSTRIAL DISEASES A COMMUNITY PROBLEM. 


In its broader aspects industrial diseases must 
be considered a community problem, since the 
community is largely responsible for the con- 
tinuance of their occurrence and aroused public 
interest, the best illustrated in the successful agi- 
tation against the manufacture of poisonous 
matches and the resulting cases of phosphorous 
necrosis, can accomplish much, if not most, in 
the nation-wide effort to reduce occupational 
diseases to the lowest possible minimum. Com- 
pensation for such diseases, while properly called 
for in response to an enlightened sense of social 
justice, must always be of secondary importance 
to the prevention of such diseases or their en- 
tire elimination, if necessary by the prohibition 


of methods and processes seriously detrimental 
to health. The attainment of a realizable ideal 
in public health administration demands the in- 
telligent, sympathetic and active codperation of 
the government, the business interests, the em- 
ployees and the general public, and additional 
thereto the life insurance companies, whose in- 
terests are identical with those of the public at 
large. There can be no doubt but that these 
companies will in the future render a larger 
sphere of community service than they have 
done heretofore, but in no direction are they 
likely to render more substantial aid than by 
giving the widest possible publicity to the facts 
of their own experience, subject to the necessary 
explanations and qualifications, to avoid an erro- 
neous interpretation and use of the facts. 


III. 


OCCUPATIONAL DISEASES AS A PuBLIC HEALTH 
PROBLEM, 


By Harry LINENTHAL, M.D., Boston. 


THE ever-increasing interest in the effects of 
occupations upon health which is at the present 
time manifest in many quarters, can be traced 
to a variety of influences. 

In the first place, those interested in social 
and economic conditions feel that it is the duty 
of society under the modern complex system of 
industry to protect the worker from influences 
injurious to his health while at work. 

Secondly the more progressive employers of 
labor are beginning to recognize that the good 
health of the worker is an important asset. At 
‘the present day when efficiency is the watchword 
‘in nearly all fields of social activity it is not 
‘surprising that employers are coming to the rea- 
lization that good sanitary conditions are essen- 
‘tial to get the best returns from the worker, and 
‘that conditions which are inimical to health tend 
to reduce his productive capacity. Moreover, 
Workmen’s Compensation Acts which hold the 
employer liable for the ill-health of his employ- 
ees resulting from accidents or poisonous mate- 
rials with which they are in contact, are power- 
ful stimuli to the employer to provide such con- 
ditions as would minimize the danger to health 
and life of his employees. 

Lastly the medical man is rapidly learning 
the importance of regarding his patient not as 
an isolated physiologic mechanism but as a mem- 
ber of society with innumerable intricate social 
relations. The knowledge of the social setting and 
environment of the patient is being recognized. 
with ever greater clearness, as important, not 
only in the treatment of the patient, but in the 
diagnosis of the disease. We are learning that 


it is often as important in the diagnosis of a pa- 
tient’s ailments to search for abnormal social 
relations, for maladjustments to environment as 
it is to look for physical abnormalities. 


Hence 
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the most remarkable development and rapid 


spread of social service departments in hospitals 
with the complete change of point of view which 
it has introduced in hospital work. What more 
natural than that the conditions in our present- 
day intricate industrial system under which such 
a large number of the population spends from 
one-third to one-half of their lives, should en- 
gage the attention of those concerned with the 
health of the community, and that efforts should 
he directed to form correct estimates of the 
effects of the various trades and industrial 
processes upon health. 

Thus from many sources and from various 
angles interest is becoming centered_on the prob- 
lem of occupational diseases. We are, however, 
on the very threshold of the inquiry. Our ef- 
forts thus far in bringing about changes and 
improving conditions have been unsystematic, 
incodrdinated and often ill advised. This in- 
efficiency is due partly to our ignorance as to 
what are the actual effects of occupations upon 
the morbidity and mortality of the community, 
and partly to our failure to apply certain meth- 
ods in dealing with occupational diseases which 
have been tried and found effective in another 
field of public health work, that of communica- 
ble disease. 


OCCUPATIONAL DISEASES AND PUBLIC HEALTH 
AUTHORITIES. 


Conditions of ill health due to oceupation may 
be roughly divided into two general groups. 
We have on the one hand such specific diseases 
of occupation where the etiologic relation be- 
tween the disease and industrial process is clear 
and unmistakable, such, for instance as poison- 
ing from lead, mercury, arsenic, phosphorus, 
wood alcohol or other poisons among workers 
who are exposed to these toxic substances in 
their work. 

On the other hand are the states of ill health 
which are not due to any specific industry but 
which are caused by unsanitary conditions com- 
mon to many industries. Such conditions do not 
produce specific diseases, easily traceable to the 
employment, but may have a general deteriorat- 
ing influence upon the health of the worker. A 
person, for instance, employed for ten hours a 
day in an uncleanly, poorly lighted, poorly ven- 
tilated, overcrowded workshop will in time pre- 
sent a picture of ill health which will not be 
dramatic in its onset but, which will undermine 
the resisting power of the individual and which 
will cause him to fall a prey to any infection 
with which he may happen to come in contact. 

The specifie occupational diseases have definite 
etiologic relations to the particular industries 
and they are, in a large measure at least, pre- 
ventable. As such they constitute a problem for 
public health authorities. It matters little 
whether ill health or death is caused by the in- 
vasion of the body by a micro-organism or by 
poisonous industrial fumes and dusts. The lat- 
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ter are no less incapacitating and deadly. It is 
true that the number of victims of a poison- 
laden atmosphere is far smaller than those who 
become victims of, let us say, an infected milk 
supply, and that, therefore, the control of com- 
muniecable diseases is a more important problem 
than the control of occupational diseases. It is 
also true, however, that measured in terms of 
efficiency, that is, results obtained for efforts and 
money expended, the prevention of occupational 
diseases ean be of higher efficiency than the pre- 
vention of infectious diseases. The problem of 
tracing an occupational disease to its prevent- 
able sources is far simpler than is apt to be the 
case in an infectious disease. Usually it is diffi- 
cult and very often impossible to trace the 
source of infection of a ease of typhoid fever, 
for instance, unless the disease occurs in the 
form of an outbreak where a common factor in 
all the eases may be found. This difficulty is 
still greater in a disease like tuberculosis. In 
occupational poisoning, on the other hand, the 
source can usually be definitely determined once 
the disease is recognized. Moreover, efforts at 
prevention are more apt to be fruitful in oceu- 
pational diseases than in communicable diseases. 
With all our efforts to check the spread of in- 
fectious diseases it is, at present at least, a prac- 
tical impossibility to guard the community 
against unrecognized and unsuspected carriers 
of such diseases. No amount of education and 
care can protect an individual from contact with 
a typhoid or diphtheria carrier. Not so in occu- 
pational poisons. The sources of the intoxica- 
tions are easily traceable and methods how to 
guard against them are well defined. If but a 
small part of the energy and efforts used to 
check the spread of communicable disease were 
applied to occupational diseases, the results 
would in proportion be more satisfactory. 


METHODS TO CONTROL OCCUPATIONAL DISEASES. 


The control of the specifie occupational dis- 
eases, does not present any special health prob- 
lems, and should be dealt with by the same 
authorities whose function it is to guard the 
community against preventable illness, namely— 
the public health authorities. The following 
methods which have been used and found effee- 
tive in the reduction of communicable diseases 
are likewise applicable to occupational diseases. 

1. Early Diagnosis. The importance of early 
diagnosis in communicable diseases has been 
forcibly impressed upon us in recent years. In 
tuberculosis, for instance, we have learned that 
our only chance of arresting the disease is to 
recognize it in its incipiency. Likewise, the 
early diagnosis of cases of typhoid fever, scar- 
let fever, diphtheria, and other communicable 
diseases may call attention promptly to the 
source of infection and prevent the occurrence of 
many other cases. This applies with equal force 
to occupational diseases. We must learn to diag- 
nose them in their ineipiency if we would pro- 
tect the worker from the more serious manifesta- 
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tions of these diseases, and if we would institute | instruction on account of his live interest in the 
preventive measures against the source of the in- | particular disease. To discharge uninstructed 
toxication, and thus prevent the occurrence of | patients from a hospital to spread disease organ- 


other cases. This responsibility rests entirely 
with the physician. 

2. Report of Cases. There is still another 
responsibility which physicians have willingly 
assumed in dealing with infectious diseases, 
namely, the prompt report of such cases to the 
health authorities. No efforts to check the spread 
of communicable diseases can be effective unless 
it has the interest and codperation of the prac- 
ticing physician; he is the one who first gives 
the danger signal to those responsible for the 


public health that an infection exists which 


threatens the life and health of the community. 
No single measure has been of such great im- 
portance in the control of communicable diseases 
as has been the codperation of physicians by the 
report of their cases. This responsibility of the 


physicians has recently been extended in four- 


teen states in the Union, including Massachu- 
setts, to certain specific occupational diseases. 
The laws requiring such reports are not uniform. 
In some states the occupational diseases are re- 
portable to the health authorities and in others, 
.as in this state, they are reportable to boards of 
labor. This I think is unfortunate. Physicians 


are already accustomed to report diseases dan- | 


gerous to public health to the health authorities. 
The requirement that occupational diseases be 
reported to labor boards tends to obscure the 
fact that this measure is in the interest of public 


health, and is similar in its purpose to the law | 


requiring the report of infectious diseases. 

3. Investigation of Cases. The investigation 
of every case of occupational disease reported 
to the central authority with a view of determin- 
ing the sources of the disease is even of greater 
importance than the investigation of every case 
of infectious disease. 
to trace the source of infection of a sporadic 
ease of typhoid, searlet fever or diphtheria. In 
occupational diseases, on the other hand, the 
source of the intoxication can be determined in 
practically every instance and it should be the 
duty of the authority to whom the cases are re- 
ported to investigate the source of every case so 
as to prevent, whenever possible, the occurrence 
of other cases. Moreover, the comparatively 
small number of occupational diseases that are 
likely to be reported makes the investigation of 
the individual case practical. 


4. Instruction of the Patient. The instrue- 


tion of the patient is a measure of great impor- | 
tance in the control of preventable diseases. This. 


is not carried out as well as it ought to be, espe- 
cially among patients treated in_ hospitals. 
Every patient treated for a preventable disease, 
more particularly for a disease dangerous to 


It is most often impossible 


‘isms of which they may be carriers, instead of 
information as to prevention, indicates an atti- 
‘tude of indifference on the part of the hospital 
to public health. At the Massachusetts General 
Hospital plans are now being perfected whereby 
patients suffering from preventable diseases may 
leave the hospital fully instructed. This in- 
struction from the standpoint of the individual 
patients is of even greater importance in occu- 
'pational disease. For while in many of the in- 
fections the patient is, for a time at least, im- 
-munized to subsequent infection, the sufferer 
from an occupational intoxication has to return 
or has to continue work at the very source from 
which he contracted his disease, and instead of 
an immunity he usually acquires a hypersus- 
ceptibility. 

The instruction of the patient is therefore one 
of the most important duties of the authorities to 
‘whom occupational diseases are reported. 

5. Regulations to Control Preventable Dis- 
cases. In communicable diseases boards of health 
are given general powers to make regulations 
-and establish such measures as the public health 
may require. Similar powers should be given to 
them in making regulations and requirements in 
industrial establishments to protect the health of 
the operatives. The Industrial Commission of 
Wisconsin is given such powers. In Massachu- 
setts all protective measures are regulated by 
legislative enactments. Such laws can only be 
‘general and cannot apply to the infinite variety 
of conditions in modern industry. A board hav- 
ing general authority could make such regula- 
tions more specific, applying to particular proc- 
esses in particular establishments. Moreover, 
such regulations could be easily modified with 
the changed conditions in industry, such as the 
introduction of new processes, without waiting 
for legislative enactments. 

6. Educational Campaign. A general eduea- 
tional campaign similar to that carried on by 
health boards in their dealings with communi- 
cable diseases is equally applicable and essen- 
tial in occupational diseases. 

The enforcement of laws enacted to protect 
the worker against injurious influence is often 
very difficult. Opposition is met not only on the 
part of the employer who is unwilling to lay out 
'the money to install the necessary equipment. 
but also on the part of the worker who looks up- 
on any innovation with suspicion, and who will 
often refuse to utilize protective appliances. 
| Both employer and employee must be educated. 
The former must be taught to realize that the 
/provision of good sanitary conditions is an as- 
set and increases the efficiency of the worker. 


public health, should be instructed as to the na-| He must, therefore, comply with the spirit as 
ture of the disease, its mode of transmission, and | well as with the letter of the law and by a strict 
the measures necessary to guard against it. A|workshop discipline require the employees to 
patient convalescing from an infectious disease |use the safeguards provided for them. The 
is particularly susceptible at that time to such! workman, on the other hand, should be fully in- 
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siructed to the dangers to which he is exposed ited the employment of minors in trades and proc- 
at his work and the precautions he must take to esses designated by the state board of health as 
avoid them. Placards calling attention to injurious to health. This legislation is of inesti- 
the dangers involved in certain processes in| mable value in protecting the health of young 
which workers are exposed to poisonous dusts or | persons. Many minors were subsequently found 
fumes should be posted in the workrooms where | engaged in such processes. They were found ex- 
such processes are carried on. These placards | posed to lead and plumbago dusts in printing 
should also contain instructions as to the precau- | and electrotyping establishments, to pearl-shell 
tions necessary to avoid poisoning. dust, to tale dusts in rubber works, to the fumes 

7. Examination of Minors. In recent years of naphtha in the shoe industry, and to the 
much has been accomplished by the systematic | fumes of dipping metals in acid solutions. In 
examination of school children by school physi- every instance immediate steps were taken to 
cians and the following up of the cases found in safeguard the health of the minors thus exposed. 
ill health by school nurses. While originally | They were either excluded from the factory, 
started in Boston by Dr. Durgin with a view of | transferred to another department, or what was 
diminishing the spread of communicable diseases | | most frequently the case, the employer adopted 
through the schools, it has in recent years become | “special means and devices which appeared to the 


much wider in scope. 
sumed in a measure, a responsibility for the 
child’s physieal development and it aims to dis- 
cover physical defects early so that they may be 
corrected and properly treated and thus give 
the children the best opportunity for both physi- 
cal and mental growth during their period of de-. 


The community has as- state inspector of health to be efficient in protect- 


ing the minors against the dangerous influences. 

This work of examining the minors in indus- 
trial establishments which was carried on in 
Massachusetts from 1907 to 1912 should have 
been extended and made larger in scope. It is 
greatly to be regretted that the law in Massa- 


velopment. This work is now generally recognized | chusetts has been changed so that the examina- 
as a valuable part of health work, productive | tion of minors in industrial establishments is 
of good results. But while we are so concerned no longer required. Medical supervision of min- 
with the health of the school child we forget the ors at their work is, I believe, as important as 
less fortunate child in the mill, factory and the medical supervision of school children and 


workshop. Minors employed in industrial estab- 
lishments are easily susceptible to influences in- 
jurious to health, and they, therefore, require 
even more careful supervision than the more 
fortunate children of the same age who are in 
the upper grammar school classes or in High 
schools. 

Massachusetts has made a good start in that 
direction. In the original law of 1907 creating 
the State Inspectors of Health, it was provided 
that these medical officers familiarize themselves 
with the health of minors employed in factories 
in their respective districts. While this provi- 
sion was a very broad and general one it was 
worked out on its administrative side most ef- 
fectively by Dr. William C. Hanson who was 
directing the work of the State Inspectors of 
Health. 


vs a necessary factor in the control of oceupa- 
Uonal diseases. 


RELATION OF OCCUPATION TO HEALTH IS OF LARGER 


SCOPE THAN SPECIFIC OCCUPATIONAL DISEASES. 


I have thus far shown that in dealing with 
specific occupational diseases we are not con- 
fronted with any new problem but that all the 
methods now successfully used in the control of 
infectious diseases apply equally to the control 
of occupational diseases. 

But: the study and control of ill health due to 
occupation, is far wider in scope than the prob- 
lem of dealing with the few specific diseases. 
Many employments, or avoidable unsanitary con- 


ditions do not cause any specific disease but 
Under his direction thousands of min- have as their inevitable consequence the dimin- 


ors were examined annually through the state. lished bodily resistance of the worker with greatly 


While not endowed with any authority to ex. | 


clude minors from work, the State Inspectors of 
Health have accomplished a great deal by eall- 
ing the attention of the parents or of the em- 
ployer to the minor’s ill health. Very frequently 
it was possible to persuade the employer to put 
a minor on work more suitable to his physical 
condition. Moreover, through these examina- 
tions minors ill with tuberculosis were fre- 
quently discovered. Thus Dr. Wm. Hall Coon 
discovered eighteen cases of tuberculosis among 
the minors employed in the textile mills in his 
district, all of whom were placed under proper 
treatment. 

The observations made by the state inspectors 
of health upon the health of minors in their respec- 
tive districts led to the legislation which prohib- 


“| 


increased susceptibility to disease of all kinds. 
From the standpoint of public health these de- 
bilitating influences are of even greater im- 
portance than the specific industrial diseases. 
Of greater importance because they affect greater 
numbers. The number of workers employed in 
processes recognized as dangerous is but a small 
fraction of the vast number who are employed in 
the enormous variety of industries which are not 
usually regarded as dangerous but which may, 
either on account of their intrinsic character or 
on account of the conditions under which they 
are carried on, bring about disease. 
Unfortunately, however, we have little knowl- 
edge of the effects of these industries upon 
health. Such knowledge can only come from 
cumulative data and observations on the mor- 
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bidity and mortality of workers in the various 
trades, data which is at present unavailable. A 
priori it would seem as if it would be pos- 
sible to gather such statistics from the records 
of the thousands of working men and women 
who are treated annually in our large hospitals. 
As a matter of fact such an investigation is not 
possible, due to the inaccuracy of the recorded 
occupations on hospital records. It is only by 
a careful inquiry into the occupations of the 
great number of cases that present themselves 
for treatment at our hospitals that we may hope 
to gather in time sufficient data that will enable 
us to draw conclusions as to the effect of any 
particular process on the health of those engaged 
in it. 

Such an intensive study has been initiated at 
the Massachusetts General Hospital by Dr. Da- 
vid L. Edsall and is now being earried on by 
Miss Susan Holton of the Social Service Depart- 
ment. From the general interest which this 
work is arousing it promises that it will soon be 
taken up by hospitals all over the country. 

Such an investigation, however, needs to be 
supplemented by accurate data and descriptions 
of the industrial processes and the conditions 
which prevail in the various industries in any 
given locality, so that accurate estimates may 
be made as to how much the industry itself is 
responsible for the conditions of ill health, how 
much is due to avoidable unsanitary conditions, 
how much to bad housing conditions and other 
influences injurious to health. 

A great deal of information and data relative 
to the various industries in Massachusetts has 
been accumulated for the state board of health 
by the state inspectors of health. Among the 
industries of which intensive studies have been 
made are included the textile industry, the pearl 
industry, the felt hat industry, the mattress and 
curled hair industry, the boot and shoe industry, 


the hospital and the governmental agencies are 
essential. 


SUMMARY. 


To summarize briefly: 

Diseases due to occupation may be divided in- 
to two classes. (1) The specific occupational 
diseases where the relation between the disease 
and the industrial process is a direct one, and 
(2) those conditions of ill health not specific in 
character which are brought about by conditions 
of employment. 

The latter needs further investigation and 
study. Such studies should be carried on in 
close codperation, by the hospital clinic, where 
creat numbers of working men and women ap- 
ply for treatment, and by the governmental 
authorities who visit the industrial establish- 
ments and are familiar with the industrial proc- 
esses and with the conditions prevailing in the 
various industries. 

The former, the specific occupational diseases, 
present no special problem in public health. 
The methods which have been tried out and 
found effective by health authorities in the con- 
trol of infectious diseases are all equally appli- 
eable in the control of occupational diseases. 


DISCUSSION. 


Dr. ELtiorr WasuBurRN, Rutland, Mass.: No 
one who is at all familiar with the subject can 
for a moment deny that the conditions which 
surround those who work in faetories and other 
places of employment frequently must and un- 
doubtedly do exercise a potent influence in re- 
ducing the individual resistance to disease. 
This is without doubt especially true in relation 
to tuberculosis. 

Our Massachusetts laws provide that such 
places of employment shall be well lighted, 


the making of jewelry, metal polishing and buf- well ventilated and kept as clean as the nature 
fing, foundries, laundries, cigar factories, candy | of the industry will permit but, unfortunately, 
factories, the clothing industry, a group of in- they provide no definite standard as to what 
dustries in which workers are exposed to lead | constitutes good light, ventilation and cleanli- 
poisoning, such as printing, stereotyping, mono- | ness in these places and thus these matters are 
typing and linotyping, electrotyping. paint largely left to the personal equation of the in- 
manufacturing, potteries, the manufacture of dividual owners and of the industrial health in- 
tile, and the rubber industry. | spectors. 

These two lines of investigations, that of the Specific laws govern such unhygienie condi- 
hospital cline, and that of the governmental in- tions as dust, noxious fumes, gases and vapors, 
vestigator, who visits the establishments from excessive humidity and exposure to poisonous 
which patients are treated at the hospital and metals and chemicals, which are created by 
who is, or should be, familiar with the housing various processes of manufacturing. These laws 
conditions of the community, should be codrdi-| are more or less carefully obeyed by manufac- 
nated and the results of one should be made ac-/ turers and by employ ers of labor but the degree 
cessible to the other. To make the hospital in- | of compliance varies somewhat widely accord- 
vestigation complete a report should be obtained ing to the type of man in charge of the work. 
from the state authorities of the exact conditions| Thus on one extreme we find employers who 
in the establishment where the patient is em- of their own volition not only obey the letter 
ployed. <A careful record should also be ob- | and spirit of the laws but also spend large 
tained of his home conditions; then only could sums of money in perfecting conditions in ways 
we draw conclusions as to the relative impor- | not ealled for by the law while, on the other 
tance of the various factors in their effects upon | extreme, we have the man who obeys as few 
health. Close and intimate codperation between | laws governing the hygiene of his factory as 
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possible unless actually compelled to comply by 


threat of legal procedings. 
A somewhat large study of industrial con- 


ditions from the viewpoint of hygiene taught, 


me that there are many other things in factory 
life beside those recognized by statute which 
tend to reduce the resistance of workers, and it 
is my belief that at least some of these have 
a very vital influence. Overcrowding of em- 
ployees, excessive noise, speed of work, cramped 
postures and, above all, the utter monotony and 
grind of doing just one little process at top 
speed, faster today than yesterday, faster to- 
morrow than today, with nothing to look for- 
ward to but just the same little process, all 


these cannot help but tend to overtax the vital- 


ity of the workers. Often, in shoe factories I 
have stood beside men working on machines 
by which the edges of the soles of shoes are 
trimmed and have thought ‘‘How can they 
stand the pace and monotony of it and what 
under the sun have they to look forward to?’’ 
For, in the shoe industry, an edge trimmer 
is always an edge trimmer, a laster is always a 
laster and so on and so on, and so too in other 
trades. The weaver works at his utmost capac- 


ity. The mill is so run that he must work at. 


his utmost or step out. 

In certain dusty and exhausting trades such 
as pearl working, metal moulding and polishing, 
sand blasting and stone cutting the workers are 
notoriously of aleoholie habits. This I fully 
believe to be largely due to the nature of their 
work and the unhygienie conditions to which 
their work unavoidably exposes them, leaving 
them as it does, at the end of the day’s work, 
so thoroughly exhausted that they yield not un- 
naturally to nature’s cry for stimulation. 

It is indeed unfortunate that with few ex- 
ceptions physicians have so little real, first- 
hand knowledge of the actual conditions under 
which their patients spend their working time 
and of the unhygienic influences to which they 
are many times exposed. How many of us 
here today know anything at all of the working 
life of the iron moulder, or the brass moulder, 
the polisher, the weaver, the spinner, the shoe 
worker, the rubber worker, the jewelry maker, 
the stone cutter or in fact of the worker in al- 
most any industry I might mention? Too 
many times we are treating patients who are 
ill heeause of conditions to which they are 
constantly exposed at their work and of which 
we know little if anything. Is it not, therefore, 
upon us as physicians to take up this work as 
our part in the industrial strife in order that 
we may intelligently treat our patients and 
search out some practical remedies for such un- 
hygienic conditions in places of employment as 
we may find to be unnecessary or avoidable or 
capable of improvement ? 


Dr. ©. E. Srvpson, Lowell, Mass.: I am very 
glad indeed that the Massachusetts General Hos- 
pital has set so good an example for physicians 


and hospitals in this work. In my investigation 
of factories, the one thing that has struck me 
as being of the most importance was the absolute 
lack of any vital statistics that would be of 
any avail for any particular purpose. The in- 
formation that we obtain from the average book 
amounts to practically nothing. A variety of 
conditions and poisonous effects resulting from 
the various materials that are used in the in- 
dustries are touched upon. In many of them 
some symptoms are named, but none directly 
connected with the work. The death returns 
that we find will name an occupation as that of 
an operative, but never as a spinner or weaver, 
so that we have little or nothing to go by. 

Here in Massachusetts, (whether it is so in 
other states I do not know) the laws leave vital 
statistics in the hands of town clerks 
and city clerks, and they in turn with 
the secretary of the Commonwealth,—whether 
that has made any difference I am_ not 
able to say. But it is evident that re- 
search work along these lines can not help be- 
ing of great value to give us facts to go by, 
and as Dr. Washburn has said, it is almost im- 
possible for the physician in his usual work to 
understand the minute workings of all the dif- 
ferent processes, yet he can, if he looks into 
it carefully, understand the poisonous symp- 
toms that affect the individual, such as 
chromic salts, lead poisoning or naphtha fumes 
_—finding those in his patients, he will begin 
to ask about the processes in the business, and 
it seems to me can get at the real cause to 
much hetter advantage than he could by try- 
ing to learn the different trades in which these 
poisons are used. 

Another thing that struck me was the old 
saying that ‘‘familiaritv breeds contempt.’’ 
We can not get much satisfaction out of the 
patients themselves in regard to their work. 
For instance, one finds the spinner in a wors- 
ted mill is anxious for a high humidity and ex- 
cessive amount of heat in which he is working; 
he seems to think that it helps to get off more 
work, and more work is what he is after, and 
if he had his way abeut it he would be work- 
ing in a saturated atmosphere at a temperature 
of 90 degrees for most of the time. The same 
with the typesetter: he doesn’t realize that 
holding type in his mouth is apt to develop 
lead poisoning.—and so in other trades. We 
cannot hope for very much assistance from the 
patient unless direct questions are asked. 

T think the point that has been touched upon 
by most of the speakers coincides with my ex- 
perience: that if you can show the operator 
that he is carrying on his process with injury 
to the health of his employees, and thereby he 
is not getting the full efficiency from the em- 
ploye, if you can show him reasonable con- 
ditions under which he can improve matters, 
he is ready to do it, keen to do it, realizing 
that it means more efficiency. 

Another thing that I noticed was the lack 
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of any marked codperation from physicians. I 
think in all the time | was working as factory 
inspector, I never had more than two or three 
physicians speak to me about any patient they 
were treatirg that was suffering from any oc- 
cupational disease. 

I think it would be of great help to the in- 
vestigator to have the physicians, although they 
may know about these processes, bear in mind 
that the inspector is very anxious to get the 
actual patients that are suffering from these 
diseases, and have a chance to make a per- 
sonal investigation of their surroundings. 

I remember looking up one process which 
it was claimed was particularly dangerous. In 
going through some 25 factories and asking 
the operatives in each factory to give the names 
of some individuals among them who had been 
injured by the process in question, not one case 
was given me. 

If doctors would simply bear in mind that 
they are going to help us a great deal by point- 
ing out individual cases, it seems to me they 
would be doing the general cause a great deal 
of good. 


Dr. Lyman A. Jones, North Adams, Mass. : 
By way of illustrating what some corporations 
are doing for their employees, I would like to 
speak of a construction camp which I recently 
visited. It is expected that a thousand men 
will be employed at the end of the month, on a 
contract that is to be completed January 1, 
1915. 

The camp has been provided with a water 
system, water being piped to all the, buildings 
from a mountain brook a mile or a mile and a 
half from the camp. A complete sewer system 
was installed. A dozen houses, furnished with 
bath and closet, are provided for the married 
foremen. There are dormitories for the Ameri- 
ean and foreign help. There are two stores, 
one for the Americans, one for the Italians. 
There is a hospital building, with operating 
room, ward and quarters for the resident physi- 
cian. 

The whole camp is lighted by electricity, and 
there is a telephone service throughout the 
camp. 

The various kitchens are immaculately clean, 
as well as the dining rooms. 

All this is simply to insure efficiency and 
ability to carry out the conditions of the con- 
tract, which call for the completion of the work 
by the first of next January. 


Dr. C. S. Goutp, Norwood, Mass.: I would 
like to offer a word by way of explanation of 
the exemplary conditions referred to by Dr. 
Jones. The brother of the man undertaking 
the contract is a physician, and hence the care- 
ful detail in this model camp for workmen. I 
would like to emphasize the fact that this ad- 
mirable example was or could he attributable 
to the influence of the brother physician, not 


wholly to the contractor,—the physician did 
play a part in bringing about the favorable 
conditions for efficiency and ability. 


Dr. ANTOINETTE F, Konrkow, Malden, Mass. : 
The physicians seem to be rather too optimistic 
as to the attitude of the employer toward the 
health of his employe. The employer is too 
deeply concerned in the question of profit. I 
think the physician should rather look to or- 
ganized labor for coéperation in his work. The 
unions, for example the Cigar Makers’ Union, 
have done a great deal to better hygienic condi- 
tions in the shops. The working class is not su 
ignorant of what is detrimental to its health 
as some of the physicians seem to think. The 
employer usually has to be foreed to look after 
the health of his employees by the unions or by 
legislation. 


Clinical Bepartment. 


SOME FATAL SURGICAL ERRORS. 


By J. SHELTON Horstey, M.D., F.A.C.S., 
RICHMOND, VA. 


ProGREsS in surgery is largely due to noting 
mistakes in diagnosis and errors in technie and 
in attempting to avoid their repetition. We are 
naturally proud of our successes and are in- 
clined to publish very quickly either a series of 
cases that show gratifying results or instances 
of rare surgical affections with favorable out- 
come. It is far more pleasant, if not so profit- 
able, to think on such things than to ponder over 
our mistakes, with the haunting memory that 
perhaps if we had been more careful in judg 
ment or more skillful in technic the patient 
would have been saved. Mr. Stephen Paget, in 
‘*Confessio Medici,’’ says in fatal cases he 
often wonders if the patient would not have 
done better in other hands than his. This re- 
flection has probably oceurred to every conscien- 
tious surgeon, particularly when an unexpected 
calamity overwhelms him. 

Some of the most instructive and comforting 
papers I have seen contained accounts of mis- 
takes described by surgeons who frankly set 
forth the errors they made and told how they 
should have been prevented. I[t is with 
this in mind that I desire to report three cases, 
where the fatal results might have been avoided, 
at least temporarily, had it not been for mis- 
takes I made during the operation. They do 


not comprise all the instances in which this 
has happened in my practice, but these three 
eases, all in recent times, stand out so promi- 
nently in my memory that I hope reeording 
them may keep others from committing the same 
grave errors. 
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Case 1. The first patient was a man, about 65 
years old, upon whom I had operated two years pre- 
viously for cancer of the right lobe of the thyroid, 
which was compressing the trachea and causing 
marked dyspnea. The operation was tedious and 
was necessarily done under local anesthesia. About 
an hour after the operation, the trachea collapsed 
and only a quick tracheotomy saved him. Other- 
wise he made a satisfactory recovery. I rather an- 
ticipated an early recurrence, but was gratified to 
learn that for more than a year the patient was 
comfortable. About this time a tumor appeared on 
the right side of the neck on the level of the larynx. 
It grew rather slowly. I first advised against op- 
eration, but as his general condition was good and 
the progress of the tumor slow, I finally consented 
to attempt an extirpation. Ether was first tried 
but was so irritating to the somewhat compressed 
larynx that chloroform was substituted. It was 
carefully given by an anesthetist skilled in ad- 
ministering chloroform. The growth, hard and 
infiltrating, was dissected free toward the larynx 
and to some extent above and then was attacked 
from below. The sterno-mastoid muscle was cut 
near the clavicle. The carotid had evidently been 
blocked by the growth; its pulsations were more 
feeble and the artery appeared deeper than normal. 
A white band just over the carotid, thought to be a 
band of fascia to the contracting cancer, was cut. 
This proved to be the collapsed internal jugular 
that was occluded by the growth above and had been 
pulled out of place by the contraction of the carci- 
noma. 

In the elevated head position in which the opera- 
tion was done, there was no blood in the collapsed 
vein. The entrance of air was heard and the vein 
was clamped. The patient’s pulse stopped almost 
at once, though it had previously been good. The 
head of the table was lowered and the sequestration 
tourniquets on the legs were removed. The pulse 
improved and in about five minutes was quite good. 
The head of the table was again raised, and the dis- 
section begun. In a few minutes the pulse again 
failed.. The head of the table was lowered, artificial 
respiration done, and intravenous infusion of 
adrenalin and normal salt solution given, but the 
patient died within a few minutes. Death was due 
to aspiration of air into the collapsed internal 
jugular vein, which was empty and had been pulled 
forward by the contraction of the carcinomatous 
mass. The patient might have recovered if his head 
had not been elevated too soon after the vein was 
wounded. Air that was lodged and might have 
dissolved in the blood in time was probably loos- 
ened by the change of position and rose toward the 
arteries of the brain. 


The pessibility of serious consequences from 
entrance of air into the vein during operations 
on the neck is mentioned rather casually in most 
text-books. It is often alluded to as a matter 
of surgical history along with hospital gangrene 
and is referred to as a complication that oc- 
curred in pre-anesthetie days. In another case, 
while excising a tubercular sinus in the skin at 
the root of the neck and over the upper part of 
the sternum, I cut a superficial vein in tissue 
that was somewhat infiltrated. There was a 
slight hiss of entering air and the vein was at 
ence compressed and ligated. The patient’s 
pulse immediately became bad, but soon re- 


turned to a satisfactory rate and volume. He 
recovered uneventfully. The infiltration in the 
tissues had stiffened the walls of the vein and 
kept it from collapsing. 


Case 2. The second case, a man 56 years old, 
had a large sarcoma arising from the meso-sigmoid 
and involving three inches of the sigmoid. The 
growth and the involved bowel were removed, to- 
gether with apparently healthy surrounding tissue. 
Obstruction had not occurred but was imminent. 
The proximal end of the sigmoid was invaginated 
into the distal over a large rubber tube, according 
to the method of Mayo. The wall of the collapsed 
sigmoid seemed to fall into the upper end of the 
tube and make a valve-like occlusion. Changing 
the position of the tube did not obviate this, and the 
abdomen was closed with the idea that accumula- 
tion of gas in the upper sigmoid would lift the wall 
of the intestine from the tube. This probably did 
not occur, as there was later obstruction at the site 
of operation, which I believe was due to the valve- 
like closure of the upper end of the tube. Seven 
days afterwards an enterostomy was done on the 
right side under local anesthesia. Within a few 
days the tube in the sigmoid loosened and was re- 
moved through the rectum. The enterostomy was 
efficient, and after the tube in the sigmoid came 
away the bowels moved naturally, with a tendency 
to diarrhea. But the patient became asthenic, had 
no appetite, would occasionally vomit, and finally 
weakened and died twenty-three days after the en- 
terostomy and thirty days after the resection. 
While he may have had metastases elsewhere, I did 
not see any. The obstruction at the site of the re- 
section, though overcome, was a large contributing 
factor to the fatal outcome. 


Case 3. The third case is a man of 47 years, 
whose previous history is unimportant and who had 
felt perfectly well within a few days of admission 
to the hospital. He came suffering with obstruction 
of the bowels and was greatly distended. A muscle- 
splitting incision over the right iliac fossa showed a 
distended cecum. Another muscle-splitting inci- 
sion was immediately made over the left iliac fossa 
and cancer of the sigmoid, which bound down this 
bowel was palpated. The wound was closed and the 
cecum was drawn into the wound first made, packed 
around with gauze, and opened. A rubber tube was 
sutured in place. He recovered satisfactorily and 
thirteen days later the involved sigmoid was re- 
sected. The neoplasm was dissected from the ab- 
dominal wall, to which it was somewhat adherent, 
and the raw surface immediately cauterized with 
Paquelin cautery. The patient was very fat, the 
tissues vascular, and mobilizing the sigmoid was 
difficult. Before incising the bowel, a rubber cov- 
ered clamp was placed above the growth and a ped- 
icle clamp unprotected with rubber (a large Ochs- 
ner clamp) was applied a short distance below the 
rubber covered clamp. The surrounding tissue was 
protected with moist gauze and the bowel between 
the clamps was to be severed with a cautery. While 
pulling on the lower clamp to bring the sigmoid up 
more prominently, the bowel wall which the clamp 
grasped gave way. Another camp was placed, but 
its bite went through. A rubber covered clamp, 
lightly applied, held. On uniting the ends of the 
sigmoid after the resection, the sutures would pull 
out of the upper end. The upper end was so short 
that the rubber covered clamp had to be removed 
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and the fecal matter sponged from this end to se- 
cure enough room. Finally, a series of mattress su- 


tures of catgut were applied which held. An outer 


| the thyroid and thymus and diminished secretion 
of the adrenals may be regarded as hypothetical 
causes of menstrual vagotonia. 


continuous row of linen sutures made the union | 


satisfactory. As much of the bowel contents had 
been spilled, the surrounding tissues were mopped 
off with a weak bichloride of mercury solution af- 
ter the protecting gauze had been removed. A 
large rubber tube was inserted through a stab 
wound for drainage. The patient left the table in 
fair condition with pulse of 120. The head of the 
bed was elevated and hypodermoclysis of normal 
salt solution given, but he developed peritonitis and 
died the following day, thirty hours after operation. 
His resistance had previously been weakened by the 
obstruction and the contents of the colon was viru- 
lent. The “cheesy” condition of the sigmoid above 
the neoplasm was unexpected, as the bowel appeared 
normal, and was probably due to the effect of the 
previous obstruction. However, in spite of these 
things, if the technic had been so carried out as to 
prevent soiling of the tissues with the bowel con- 
tents, the patient would probably have recovered. 


All three of these patients suffered from ma- 
lignant tumors in an advanced stage, and all 
of them might have had a recurrence had they 
survived the operation. But this does not gain- 
say the fact that mistakes and errors during the 
performance of these operations were largely, if 
not entirely, responsible for the fatal results. 


Medical Progress. 


PROGRESS IN GYNECOLOGY. 


By STEPHEN RUSHMORE, M.D., Boston. 


MENSTRUATION AND THE VEGETATIVE NERVOUS 
SYSTEM. 


Maryan? has conducted a series of careful 
observations on patients during menstruation as 
well as in the interval, studying the condition of 
the blood and of the gastric juice. Investiga- 
tions were carried on not only in normal, physio- 
logical cases, but also after the injection of pilo- 
carpin, atropin and adrenalin. He is persuaded 
that both the general subjective and objective 
symptoms during menstruation, as well as the 
increased secretion and heightened irritability of 
the vagus system at this time, point to a transi- 
tory vagotonia (in the sense of Hess and Ep- 
pinger). 

The cause of this condition is not vet ascer- 
tained, but at any rate a primary nervous influ- 
ence does not seem plausible. More probably 
there is some as yet undetermined disturbance of 


the glands of internal secretion, the ovary, thy-| 


roid, thymus, adrenal, pituitary and _ pineal 
glands. The solution of this question may per- 
haps be reached after studies along the line of 


Abderhalden’s reaction. Increased secretion of | 


MENSTRUATION AND THE ABDERHALDEN REACTION. 


In a preliminary report on the value of the 

Abderhalden reaction, Kjaergaard* calls atten- 
tion to an interesting point which he has noted 
for further investigation. He has followed 
closely the technic of Abderhalden and has 
found that in every case, serum from non-preg- 
nant women will break down te a slight extent 
placental tissue. In pregnancy this proteolytic 
power is increased. One case which by both 
optical method and dialysis showed a proteolytic 
power of a degree according to Abderhalden, 
found only in pregnancy, suggested to Kjaer- 
gaard the investigation of this property in the 
pre-menstrual stage. In‘a small series of cases in 
which pregnancy could be excluded, there was 
almost constantly a distinct inerease of proteoly- 
sis in the premenstrual stage, which reached 
and often exceeded the lower limit for the diag- 
nosis of pregnancy. Thus, the diagnosis of preg- 
nancy, in the premenstrual stage, is more subject 
to error. In addition to its practical signifi- 
cance, this has a certain theoretical interest, as 
confirming the view that the premenstrual stage 
is a preparation for pregnancy, suggested on ana- 
tomical and physiological grounds. It indicates 
also that the cause of the proteolytic reaction 
may be due to other factors than the passage of 
_material from the ovum to the mother. 
In this connection it is interesting to note some 
findings of Solowjew*. whose results with the 
_Abderhalden reaction have proved always posi- 
tive in case of pregnancy, though sometimes posi- 
tive in women in whom no pregnancy existed. 
The serum of men gave uniformly negative re- 
action, as did the serum from several girls in 
whom menstruation had not yet appeared. 


MENSTRUATION AND ENDOMETRITIS. 


Although attention was ealled by pathologists 
some time ago to the fact that the chief signs 
of inflammation are absént from the so-called 
‘‘hvpertrophie endometritis,”’ it has been diffi- 
cult to dislodge the offending concept. The re- 
cent work of Hitschmann and Adler, confirmed 
.in its more general outlines, has done much to 
clear up the field of endometrial pathology. The 
dogma of the anatomical integrity of the uterine 
mucous membrane during menstruation, at one 
time widely accepted, has also of late begun to 
suffer from attacks. In some of the older views 
there was deserihed ‘‘regeneration’’ after men- 
struation, uneonsciously contradicting the state- 
ments as to the premenstrual and menstrual 
changes, for regeneration would not oceur if de- 
generation had not first taken place. The ob- 
vious method, of making microscopical examina- 
tion of the menstrual discharge, has been used 
by several investigators, among them Driessen.* 
By a very simple device, which he deseribes, 
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Driessen has been able to obtain uncontaminated | 
menstrual blood, and his micro-photographs are 
his published evidence. It seems probable that 
there is always some destruction of tissue. 

Driessen had previously called attention to 
glycogen production as a pliysiological function | 
of the uterine glands. In pathological conditions | 
this substance is found in the leucocytes, but not. 
in the glands. Following up this study, he. 
gradually came to the idea of a form of endo- 
metritis not hitherto described. It is character- 
ized by six features: (1) Cireumseribed hyalin 
foci are found, and around which leucocytes 
are grouped; (2) here and there the tissue has 
undergone necrobiosis, and in the necrotic tissue 
the original structure of the mucosa can be made 
out; (3) infiltration with multinuclear leu- 
coeytes, and vascular dilatation are present; (4) 
cystic dilatation of glands (not excessive) ; (5) 
active epithelial growth—sometimes suggestive 
of earcinoma; (6). no glycogen in the mucous 
membrane. These changes, it will be seen, are 
such as are found in the endometrium after abor- 
tion, ‘‘post abortion endometritis.’’ It is to be 
noted further that this form of endometritis is 
found almost exclusively at about the meno- 
pause; in a few eases only, in adolescence. 

The explanation of the changes which have 
here taken place is easily seen on reviewing the 
changes which normally occur in the menstrual | 
eyele. After the formation of a spongy and 
compact layer in the premenstrual stage, the 
compact layer and part of the spongy layer un- 
dergo necrobiosis ‘There is a considerable in- 
vasion by multinuclear leucocytes. Into the 
small hemorrhages grow young fibroblasts, and 
there is epithelial regeneration also. In this re- 
generation the tissue is always glycogen free. 
If menstruaticon follows its normal course as a 
result of a proper stimulus from the ovary a new 
mucous membrane results as described. If, how- 
ever. menstruation is irregular, due to defective 
stimulus from the ovary at menopause or pu- 
berty. the so-called ovarian insufficiency, the 
casting off of the necrotic tissue may be quite 
irregular and incomplete. There results a con- 
dition of post menstruation endometris, analo-| 
gous to the post abortion endometritis. The 
clear signs of incomplete regeneration are pres- 
ent: (1) hvyalin foci, pathognomonic for this’ 
form of endometritis, are from the unorganized 
small hemorrhages; (2) neerotie areas in the 
midst of normal tissue, from incompletely cast. 
off compacta: (3) there results infiltration with 
leucoeytes from the presence of this foreign ma- 
terial; (4) the irregular regeneration of endo- 
metrium compresses the opening of the glands, 
giving slight cystie dilatation; (5) the epithelial 
growth is a well recognized sign of regenera- 
tien and is irregular as the inflammation and re- 
generation are irregular. 

In the treatment, as of post abortion endo- 
metritis, curettage gives immediate relief. As, 
however, the condition is due to ovarian in- 
sufficiency, it will recur until the ovaries en- 


tirely cease their function. The best method of 

checking ovarian function is not discussed. 
There has been a tendency of late, especially 

seen in the writings of Hitschmann and Adler 


and Schickele, to refer all uterine bleeding to 


extra-uterine causes, and Driessen emphasizes 
his view that whatever extra-uterine cause there 
may be the uterine mucosa must always be kept 
in mind. 

This theory fits in with the explanation of 
membranous dysmenorrhea as due to excessive 
ovarian secretion, leading to casting off of too 


much endometrium. 


VICARIOUS OR COMPLEMENTARY MENSTRUATION. 


For some time’ past menstruation has been 
recognized as a process which affects the whole 
female organism and the most striking manifes- 
tation of which is the discharge of blood from 
the genitalia. Probably in some way connected 
with the internal secretions, its explanation is 
by no means clear; perhaps the menstruation 
stimulus is produced by a definite regular co- 


operation of all the glands of internal secretion. 


It has been pointed out that every serious dis- 
turbance of this codperation leads to anomalies 
of menstruation, and especially such disturb- 
ances are associated with disturbances of cal- 
cium metabolism. The genital bleeding comes 
from the mucous membrane of the uterus, some- 
times from the tubes also. But it may arise in 
extra-genital organs, when it has beén desig- 
nated as vicarious menstruation. Generally it 
arises from a mucous membrane, but it has been 
reported as coming from an old jaw sinus and 
from large leg uleers. ‘‘ Vicarious menstrna- 
tion,’’ strictly speaking, is rare, as there is 
usually associated some genital bleeding also. 
For this condition the term ‘‘eomplementary 
menstruation’’ is more appropriate. Hirsch- 


_berg® reports an unusual case of complementary 


mammary menstruation, beginning at 17, six 
vears after genital menstruation became estab- 
lished and disappearing after ten years, with in- 
termissions due to pregnancies. The genital 
menstruation now persists normally. The ease 
is of great interest. Two explanations have 
been offered: (1) disturbance of metabolism of 
glands of internal secretion, (2) vaseular neuro- 
sis. But no evidence has been offered which 
supports either view. 


PROFUSE MENSTRUATION TREATED WITH PITUITRIN 


In the treatment of the profuse menstruation 
of adolescence, Deutsch® has found the pituitary 
gland of value. At first. in the elinie, pituglan- 
dol was given to every case of uterine bleeding. 
It was gradually noted that the eases chiefly 
benefited were the adolescents, in whom it 
seemed to give almost certainly the desired re- 
sult, namely, menstruation normal in amount, 
duration and interval. Of these many had 
been failures under ergot or hydrastis. The 
method used was subeutaneous injection of 
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1 ec. of the preparation, repeated at intervals 
of one to three days, for fifteen to twenty doses. 
If this did not give a cure it was repeated after 
a month, always finally successful. The general 
condition of the patient improved markedly and 
no deleterious or uncomfortable effects could be 
noted, though even forty-five injections were 
made. 


ATROPIN TREATMENT OF DYSMENORRHEA. 


Novak’ recommends atropin in the treatment 
of dysmenorrhea. It is not to be regarded as in- 
dicated in every case, but has proved most useful 
in selected cases. How it relieves the pain is 
not as clear as it seems at first thought. For it 
is not clear what is the cause of the pain. 

In Novak’s opinion, it is important to dis- 
tinguish between predisposing factors in dys- 
menorrhea, and the mechanical factors. The 
predisposing factors are either congenital and 
permanent, or acquired and temporary. In the 
former group are various constitutional anoma- 
lies, asthenia, infantilism, congenital anomalies 
of the nervous system. In the latter are bodily 
and mental traumata of any sort. 

In considering the mechanism, or the physical 
side, of dysmenorrhea, we do not find a simple 
picture. One thing is evident—that in some way 
the pain is due to disturbance in the vegetative 
nervous system. But of the real nature of the 
menstrual colic, the chief form of dysmenorrhea, 
we know as little as of intestinal colic. 

We may distinguish three varieties of pain: 
(1) menstrual colic, which is perhaps a vascular 
phenomenon, a sort of vascular crisis; (2) pains 
like labor pains, as in the case of abnormal con- 
tents or mechanical obstruction to expulsion of 
blood; and (3) pain of hyperemia or congestion. 
It is particularly in the first and second varieties 
that atropin is of value, and Novak has used it 
in the form of suppositories (.001 gm. once or 
twice a day) or pills (.0005 gm. three times a 
day). The application to the cervix of tampons 
wet with a solution of atropin, or injections of a 
solution into the cervical canal has been recom- 
mended by Drenkhahn, but local treatments are 
not advisable in virgins, who constitute most of 
these patients. 


ADRENAL GLAND AND GENITALIA. 


The study of the reciprocal relations among 
the glands of internal secretion, has brought to 
light many important connections between the 
adrenals and the genitalia. Intimate associa- 
tion, anatomically, indicated on embryological 
grounds chiefly by malformations; and analogy 
of structure of intestinal glands, corpus luteum 
and adrenal cortex do no more than suggest the 
possibility of functional relation. Imperfect de- 
velopment of the chromaffin tissue and hypo- 
plasia of the genitalia may both be manifesta- 
tions of a general status hypoplasticus. 

The effect on the adrenals of primary change 
in the genital system are fairly clear as a result 


of the studies of Ciaccio, Guieyesse, Pollak 
Christofoletti, and numerous others. But of the 
effect on the genitalia, of primary changes in the 
adrenal we know little. The experimental con- 
tributions to this subject are but fragmentary. 

Clinical experience, though defective, makes 
important suggestions. In Addison’s disease 
there is an experiment by nature in destroying 
the adrenal tissue. But a study of case re- 
ports of this condition is of little value, from 
the present point of view, for the general con- 
dition of the patient has been such that little 
attention has been paid by internists to the gen- 
ital system. Certain features may be made out, 
however. There is cessation of menstruation, 
early in the disease, before the general condition 
seems much affected. In several cases gross 
atrophy of the uterus and ovaries has been re- 
ported, but with little microscopical changes. 
Pregnancy rarely occurs and then usually goes 
on to term. The character of the pains is quite 
normal. In the male, impotence, absence of 
spermatogenesis and change in the interstitial 
cells have been described. 

Such scanty information as to the effects of pri- 
mary disease of the adrenals on the genital sys- 
tem indicates the need of more exhaustive study 
of cases clinically and was the occasion of 
Novak’s® own experimental studies which he re- 
ports. 

For experimental work not all animals are 
suitable. The animal must survive the experi- 
ment long enough for secondary changes to take 
place in the genitalia. Such animals must be 
selected as have adrenal tissue apart from the 
adrenal gland, in sufficient quantity to maintain 
life if the gland is removed. Rabbits and rats 
survive removal of the adrenal for a consider- 
able time. The operation, therefore, is not a 
complete removal of adrenal tissue, but only a 
marked reduction in the amount. 

The operations were performed on white rats, 
in two stages, at an interval of from six to four- 
teen days, with comparative ease, as the organs 
are accessible. Control animals were operated 
on in the same manner so that the trauma of 
operation, except for the removal of the gland, 
might be the same. The two animals were in 
each case as much alike as could be selected, and 
in case of any difference the smaller and poorer 
animal was chosen as control. 

After the first operation there was little 
change in the animal’s condition. Following the 
removal of the second adrenal, there was marked 
wasting. For detailed statement of methods and 
results, as well as Novak’s ingenious devices for 
excluding sources of error, reference must be 
made to the original article. 

His conclusions he states as follows :— 

Adrenal extirpation in rats produces a hypo- 
plasia or atrophy of the genitalia, which is the 
more marked, the vounger the animal at the 
time of the operation. 

Partial adrenal extirpation produces no detri- 
ment to the genitalia. 
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Genital atrophy is especially marked in ani- 
mals with artificially produced adrenal tumors 
(implanted sarcoma). 

The genital atrophy is not, or is only in slight 
degree, the result of a diminished nutrition, but 
is due to the failure of a specific internal-secre- 
tory function of the adrenals. 

The eapacity for reproduction, in both male 
and female, is markedly diminished if the ad- 
renals are removed. 

Pregnancy, already present, is not necessarily 
interrupted by bilateral adrenal extirpation. 

These experimental findings are corroborated 
by such incomplete clinical observations as have 
hitherto been made. 


CAUSE OF TUBAI. PREGNANCY. 


In spite of the frequency of ectopie preg- 
naney, there has been found no cause which 
seems to explain adequately all cases. One diffi- 
culty is the condition of the tissue removed. 
Operation is rarely performed before rupture of 
the pregnaney, and the bleeding and resulting 
inflammatory reaction, whether from tubal abor- 
tion or tubal rupture, obscure the original con- 
dition of the tube. It is probable that fertiliza- 
tion of the ovum takes place in the tube, and in 
tubal pregnancy, the most frequently occurring 
form of ectopic pregnancy, implantation takes 
place before the ovum reaches the cavity of the 
uterus. The most widely accepted view is that 
some mechanical interference with the progress 
of the ovum is the determining cause of tubal 
nidation, for example, a diverticulum into which 
the ovum passed, a kink of the tube by a tumor 
or inflammatory adhesions, a loss of cilia from 
old inflammation giving defective propelling 
forces, or some abnormality of the ovum. 

Huffman’s® thesis is that the cause is biolog- 
ical, and depends on the property of the tissue 
which permits nidation. ‘his peculiar tissue is 
derived only from the Miillerian duct, and in 
ovarian and abdominal pregnancies the ‘decidua- 
like cells are misplaced Miillerian duct tissue. 
This theory was promulgated by Webster, in 
slightly different form, in 1895. 

IIuffman supports his view by evidence as to 
the presence of anomalies of formation in the 
tubes in which pregnancy has occurred. These 
anomalies are found in a suprisingly large num- 
her of cases. considering the previously men- 
tioned condition of the tissues. They comprise 
diverticula, accessory ostia, anomalies of the op- 
posite tube and accessory ovaries. With these 
anomalies he assumes that there are displace- 
ments of ‘‘embedding’’ tissue. 

Ile rejeets the mechanical theory, because it 
does not seem to explain all cases. While it 
seems probable that the ovum will not become 
implanted if the tissue is not prepared in some 
way for nidation, and it may be that only tissue 
derived from the Miillerian duct is capable of 
this preparation, the argument of Huffman is 
not convineing for it proves too much, and the 


question arises, since the tube is derived from 
the Millerian duct, how does the ovum ever get 
through the tube and into the uterus? Why 
does it not always embed in the tube? The ques- 
tion is at present not susceptible to proof. Prob- 
ably both mechanical and biological elements are 
factors, but Huffman’s presentation of the bio- 
logical side is interesting and deserving of care- 
ful consideration. 


CONSERVATIVE SURGICAL TREATMENT OF ADNEXAL 
TUBERCULOSIS. 


The question as to the advisability of conserva- 
tive surgical treatment of pelvie (adnexal) tu- 
berculosis depends for its answer on several fae- 
tors. Does this form of tuberculosis undergo 
spontaneous cure? It does, yet not often. But 
it is clear that healing processes are frequently 
made out, a tendency to growth of fibrous tissue 
and eciecatrization. Then, where is the disease sit- 
uated, that is, is it local, confined to one tube, or 
both tubes, or does it extend to ovaries and 
uterus? Generally the disease is more extensive 
than appears at first, being present microseop- 
ically in tubes which appear healthy in the 
gross. Though less frequently attacking the 
ovaries, it may involve them also and extend to 
the uterus. 

Basing their conclusions on a series of cases 
which they have carefully studied, Patel and 
Olivier’® acknowledge that in certain cases in 
which the disease is cniefly if not entirely limited 
to the tuhes as seen at operation, removing the 
tubes is sufficient. Such cases are not very fre- 
quent, but refinement of methods of diagnosis 
and more careful examination will increase the 
number of cases seen at this early stage. If the 
ovaries are affected they should be removed, and 
with them the uterus, become useless and a 
source of danger. Additional operative risk is 
slight and the gain is great as far as symptoms 
are concerned. 

Doubtless far more can be acecomplshed than 
heretofore if the hygienic methods are sys- 
tematieally employed which are used in combat- 
ing tuberculosis elsewhere. In operating the ab- 
dominal route is to be preferred, because it en- 
ables the operator to decide better whether a 
conservative or radical operation is indicated, 
and conservative vaginal operations in tubercu- 
losis have not proved a success. In this the con- 
dition differs from gonorrheal and puerperal 
pelvie infection. 

The question of inducing the artificial meno- 
pause in women as young as are many of these 
patients, is answered by Patel and Olivier from 
their experience. They found that the symp- 
toms were usually far less annoying when pelvic 
tuhereulosis has heen present than when a rad- 
ical operation is performed for other causes. 
While apparently sympathizing with those who 
advocate a radical and complete operation in 
every case, they feel that the series of cases they 
have studied does not justify that procedure; or 
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rather, that the conservative operation has justi- 
fied itself in selected cases. 
OF THE UTERUS. 


TECENIC IN INTERPOSITION 


Wertheim™ has found interposition of the 
uterus a sucessful method of treating prolapse 
in a very large percentage of cases. His ex- 
perience with relapses, however, has led to a 
somewhat different method of performing the 
original operation. Attention has been called 
in a previous review to the mechanism of relapse 
and an operation employed at Wertheim’s clinic 
to relieve such defective results.) The improved 
technic to prevent failures consists in making 
sure that the uterus is sutured in such a postion 
as to close the auntericr portion of the genital 
hiatus. The hiatus is bounded anteriorly by 
what is left of the urogenital diaphragm, atro- 
phied in all of these cases, and laterally, by the 
levator muscles. in making the lateral attach- 
ments silk sutures are used and it is not nee- 
essary to dissect out the muscles, which causes 
considerable trauma. The muscle body can be 
palpated between thumb and finger and grasped 
in the sutures. The vaginal flap often has to 
be freed far back from the median line. Wer- 
theim uses a needle especially curved for this 
purpose. 

Anteriorly, in spite of the atrophy, there is 
nearly always sufficient of the diaphragm close 
under the symphysis and the areuate ligament 
to give attachment. The dissection is carried 
forward to just under the external meatus and 
laterally close to the peritoneum. Gentle ma- 
nipulation and placing these anterior sutures 
close te the bone will usually avoid profuse 
bleeding. It is important that the proper point 
of the fundus should be grasped by the anterior 
sutures, namely, between the attachments of the 
adnexa. Perineorrhaphy, with approximation 
of a posterior portion of the levators, is of course 
necessary. As this modification has been carried 
out only for one year, no statement can be made 
as to ultimate results. But on _ theoretical 
grounds it is wel! devised and thus far all the 
cases point to satisfactory results in practice. 


CLOSURE OF HIGH VAGINAL FISTULAS. 


High vesico-vaginal and intestino-vaginal fis- 
tulas following hysterectomy occasionally give 
considerable difficulty in the closure. They are 
hard to expose, and the tissue, following the 
previous trauma and inflammation, is usually 
not well suited for plastic work. Latzko’* re- 
ports a method of high occlusion of the vagina 
which he has found adequate and which Wer- 
theim has employed independently. The tech- 
nic is simple. The whole vaginal cireumference 
is freshened below the fistula and the raw sur- 
faces are approximated with catgut, usually 
transversely. The procedure was followed by 
good healing and perfect closure of fistula in 
Latzko’s cases, and did not shorten the vagina 
too much. 


LATE RECURRENCE OF CANCER OF THE UTERUS. 


Formerly three years was regarded as the 
limit of the time in which there might be a re- 
currence of carcinoma after radical operation. 
In 1902 Winter suggested that this time should 
be extended to five years, and the latter period 
is more generally accepted. Weibel?*, from 
Wertheim’s clinic, suggests that the time should 
again be reduced to three years, not because can- 
cer does not reappear after the third year, but 
because the percentage of cases after the third 
year is practically constant. In the fairly large 
number of cases which could be traced, fol- 


lowing the radical abdominal operation for can- 
cer of the uterus, fifty per cent. of the recur- 
rences were in the first year, twenty-five were in 
the second year, eleven and one-half in the third 
year, and in the fourth, fifth and seventh years 
three and four-tenths per cent.; in the sixth 
year two and eight-tenths per cent. From these 
figures it is clear that the five-year limit is not 
better than the four or the seven. Weibel 
favors placing it at three rather than at seven. 
A serious objection to the later period is the 
extreme difficulty of keeping track of the pa- 
tients for such a long time. The difficulties are 
so great that many such patients must be lost 


‘sight of, and if Weibel’s figures are approxi- 
/mately correct little is to be gained by following 
'a few cases; eighty-six and a half per cent. of 
the recurrences are in the first three years. 


MYOMA. HEART. 


‘‘The frequent association of cardiac lesions 
with fibro-myomata of the uterus, noted both 
clinically and at autopsy, has led to the belief 
that a causal relation exists between them.’’ 
This causal relation has been thought by some 
authorities to give rise to an entity designated 
as the ‘‘fibroid heart.’? MeGlinn’* bases his 
study on a series of two hundred and forty-four 
cases which came to autopsy, a number suffi- 
ciently large for fairly trustworthy conclusions. 

Among the many theories which have been ad- 
vanced to explain the relationship, all but two 
are to be rejected, as inapplicable to every case. 
These two rational theories are: (1) a toxin pro- 
duced during the growth of the tumor causes de- 
generative changes in the heart and blood ves- 
sels; and (2) fibroid tumors of the uterus are 
only a local feature of a general process. We 
should expect in either case that the heart would 
show some distinct change common to all eases. 
This is not true, as is seen from the autopsy rec- 
ords. Again, if a toxin were produced, the 
larger the tumor the greater the amount of toxin 
and the greater the changes in the heart. Also, 
if the fibroid tumor is a local manifestation of a 
general process, we should expect the largest 
tumors in those eases which show the most 
marked cardio-vascular changes. <A _ study of 


the tables does not bear out either contention. 
The cases are reported in some detail and 
numerous tables are presented, giving various 
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groupings of cases from different points of view. 
MeGlinn concludes that a definite entity of a 
fibroid heart cannot. be sustained from this 
study. If fibroid tumors of the uterus were the 
cause of all the heart lesions described in this 
study, then every tumor regardless of its size 
and situation should be removed—a contention 
that the most radical would hardly admit. 
Uterine myomata occurring in middle and ad- 
vanced life are practically always associated 
with sclerotic heart lesions. These lesions are a 
part of a general process and bear no relation 
to the fibroid. Large tumors, by increasing the 
work of the heart, and tumors causing pressure 
on the pelvic circulation, may produce hyper- 
trophy and secondary dilatation of the heart. 
Anemia from hemorrhages, infections and cer- 
tain degenerations of the tumor may affect the 
heart secondarily, causing changes such as fatty 
degeneration, brown atrophy and cloudy swell- 
ing. The majority of cases of fatty degenera- 
tion, brown atrophy, cloudy swelling, myo- 
carditis. and other conditions described, found 
in connection with fibroid tumors of the uterus 
are not caused by the tumor, but by conditions 
entirely foreign to the tumor. 
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Book Reviews. 


Portraits of Dr. Wiliam Harvey. Oxford Uni- 
versity Press. 1913. 


This fasciculus, published for the section on 
the history of medicine of the British Royal So- 
ciety of Medicine, consists of a series of 20 full- 
page plates, photographie reproductions of the 
extant portraits and busts of Dr. William Har- 
vey, the great master of physiology. There are 
16 portraits, three plates of two busts, and one 
of Dr. Harvey’s eoffin in Hempstead church, 
Essex, England. Each plate is accompanied by 
a descriptive text. The work concludes with a 
list of the engraved portraits, busts, and statues 
of Dr. Harvey. It is intended as a sequel and 
complement to Mr. William Roberts’s study of 
medical iconography, and to the late Dr. S. Weir 
Mitehell’s ‘‘Memoranda in Regard to William 
Harvey, M.D.’’ It is an exceedingly valuable 
collection of great interest and delight to stu- 
dents and lovers of the history of famous men in 
medicine. 


The Problem of the Nations. By A. CorBerr- 
SmirH, M.A. Oxon. New York: Paul B. 
Hoeber. 1914. 


This monograph, by an English barrister, is 
‘*a study in the causes, symptoms, and effects of 
sexual diseases, and the education of the indi- 
vidual therein.’’ As a work by a layman on a 
medico-sociologic subject, it inevitably errs into 
some slight hysteria of statement. But it errs 
in a very human way, and its tone and purpose 
are wholly judicial, honest, and high-minded. 
The burden of its contention is that sexual dis- 
ease is not the just retribution of sin (and there- 
fore no concern of anybody but the priest), and 
that the remedy is education of the individual. 
Perhaps the best part of it is the concluding let- 
ter from a godfather to his godson, a sensible 
straightforward talk that might well be imitated 
by fathers the world over, a positive contribution 
to the solution of the problem of sex education. 
The German and the English methods of deal- 
ing with the sex questions are quite different and 
quite typical. Each has its merits and each is 
characteristic of the civilization from which it 
springs and which it represents. As an example 
of the English method and attitude of mind, Mr. 
Smith’s work well illustrates that intense aris- 
tocratic, ethical race-pride which is at the heart 
of the English character, which has been and 
alone can be in the future the saving grace of 
the nation. 


A Handbook: of Psychology and Mental Disease. 
For Use in Training Schools for Attendants 
and Nurses and at Medical Classes and as a 
Ready Reference for the Practitioner. By 
C. B. Burr, M.D., Medical Director of Oak 
Grove Hospital (Flint, Mich.) for Mental and 
Nervous Diseases, ete. pp. 226. Philadel- 
phia: F. A. Davis Company. 1914. 


The changes in the fourth edition of this use- 
ful handbook are in the direction of instruction 
to medical students and the management of cases 
of insanity. The new chapter on Symbolism in 
Sanity and Insanity adds little that is of prac- 
tical value. The author’s description of the 
different forms of mental disease will prove help- 
ful to the student and are as graphic as it is 
possible to make them in a small manual. There 
is much entertaining reading, but some of the 
illustrative anecdotes might well be spared to 
make room for diagnostic points and methods to 
be followed in the examination of patients, which 
have been largely overlooked. It is a question 
how far it is possible to combine adequate and 
appropriate instruction for nurses, medical stu- 
dents and practitioners in a compendium of this 
size and at the same time to cover the ground 
satisfactorily to all, but the popularity of the 
book as indicated in the preface is perhaps a 
sufficient answer to such criticism. 
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through 1912 and 1913, when, on account of the 
lack of the requisite funds, the committee was 
obliged to give it up. 

In the spring of 1913 the Health Department, 
having been informed that the committee would 
discontinue this work at the end of the year, 
made preparations to carry it on itself at that 
time, and in the Monthly Bulletin of the depart- 
ment Dr. Jacob Sobel, chief of the Division of 
Infants’ Milk Stations, Bureau of Child Hy- 
giene, gives an interesting account of what has 
so far been accomplished by it, under discour- 
aging circumstances, and what is hoped for in 
the future. In the month of April a center for 
instruction and training in pregnancy care of 
special nurses was established at one of the Man- 
hattan milk stations, in the expectation that the 


/department’s request for a special appropria- 


‘tion for this work would be granted, and six 


| 
‘nurses were trained in the district in which the 


| On December 31 the New 


station was located. 


| York Milk Committee referred the 284 prospec- 


| 
tive mothers then under its supervision to the 


department, and these, added to 347 already un- 
‘der that of the department, made 631 cases en- 
PREGNANCY CARE IN NEW YORK CITY. rolled at the beginning of 1914. Unfortunately, 
ForMerty little or no attention was paid to the hope for a special appropriation was not 
the matter of pregnancy supervision as a means Tealized; but the department felt in duty bound 
of combating infant mortality, as it was consid- ‘to look after these six hundred women, and eight 
ered that scarcely anything could be done in| Urses were selected from the regular milk sta- 
this direction. Of late, however, there has been tion force to attend to their pregnancy care un- 
an increasing appreciation of the importance of “er competent medical direction. These nurses, 
such supervision. Statistics show that of all Seven in the borough of Manhattan and one in 
children dying during the first month of life in| Prooklyn, have been detailed to special districts, 
the registration area of the United States, al- and have continued the work during the first 
most two-thirds die during the first week, and | @nd second quarters of 1914. 
about two-fifths on the first day. Such early Dr. Sobel presents the results in tabular form. 
deaths probably are not wholly due to hygienic | Suffice it to say that of 437 babies born alive, 
or dietetic errors, and hence may be attributed 430, or 98%, were living at the end of one 
in part to conditions before, at, or directly after, month, and 7 died; a mortality of 1.6% during 
birth. the first month, and a rate of 16.03, as against 
Among the early organizations in this country | the rate of 37.7 for 1913. Three out of 6 pre- 
to recognize that something should be done to|maturely born children died during the first 
diminish the mortality among new-born infants,|month. Eight stillbirths out of 454 children 
now believed to be to a considerable extent pre-| (including twins) equals a mortality rate of 
ventable, was the New York Milk Committee. 17.6 per 1,000, a low figure when it is remem- 
In 1911 the committee appointed a special corps bered that it is estimated that 1 in every 20 
of physicians and trained nurses for pregnancy | births is a stillbirth. Seven deaths (1.6%) dur- 
care, and in this undertaking valuable assistance ng the first month of life must be regarded as 
was afforded by the Department of Health jan exceptionally good showing, as it has been 
through its infant milk stations, the nurses of estimated that 1 in every 25 babies born alive 
which enrolled prospective mothers who visited | (4%) dies before the expiration of the month. 
the stations or were attended at their homes.| The fact must be conceded that, owing to the 
It was continued with considerable success,|lack of a definite appropriation, and because of 
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the urgent demands of the regular milk station 
work, the organization of the pregnancy nurses 
has been largely experimental, and that, there- 
fore, no positive conclusions can be drawn from 
the data, particularly in so short a time. They 
serve to indicate, however, what might be ex- 
pected from pregnancy care thoroughly and per- 
sistently carried out. Of particular interest are 
to be regarded the low proportion of stillbirths, 
the low mortality during the first month, the 
small number of premature births, the protec- 
tion of the mothers against fatalities, the early 
period of pregnancy at which instruction is be 
gun, the large percentage of deliveries by mid- 
wives, the small percentage of the poor who take 
advantage of hospital facilities, the ability to 
secure increased birth registration, and the en- 


couragement and attainment of a high percen-_ 


| 


ity and morbidity, more particularly from the 
congenital diseases and during the first month 
of life. 

2. <A decrease in the number of still and pre- 
mature births; thus increasing the number of 
births and, indirectly, the general health of 
mothers and resistanee of infants. 

3. The eneouragement and increase of ma- 
ternal nursing and the promotion of intelligent 
motherhood. 

4. The production of healthier and stronger 
children. 

Prevention and reduction, in the mother, 
of disease and injuries, improvement of her 
general well being, and betterment of home con- 


ditions under which the family lives. 


6. Indirectly, an improvement in the prac- 
tice of midwitery, because of increased super- 


tage of maternal nursing. Attention is called to vision by personal contact of specially trained 


the fact that at the end of the first month of 
puerperium, if the mother and infant are in| 
good health, they are referred to the nearest. 
milk station; so that the woman is brought un- | 


der a continuation course of instruction. 


No longer ago than 1908 the Department of | 


Health, in the annual report of its bureau of 
records, declared that the deaths from congen- 
jial diseases were not susceptible to any great. 
extent to official interference. At that time 
these deaths were second in importance to those 
from diarrheal diseases as a factor in infant 
mortality in New York, but since then they have 
become the chief factor in such mortality. Now 
the department, recognizing that the best time 
to take care of a baby’s health is before it is 


born, and that a child’s greatest asset is a 
healthy mother and a healthy father, believes 
that instruction to prospective mothers should 
be widely extended, and that further material 
reduction in the infant mortality rate may come | 
through this means; that, in order to carry on 


this work properly, nurses with special aptitude | 


and qualifications should be selected; and that, 
even despite the imperfect organization of this 
work rendered unavoidable during the past year 
heeause of no special provision in the annual 
hudget, some good, at least, has already been ef- 
fected. One thing is regarded as certain—only 
through education can the control of deaths 
from congenital diseases be brought about. With 
the more perfect organization of pregnancy care, 
the department looks forward to the accomplish- 
ment of the following points:— 


A reduction of the general infant mortal- 


due to these eauses is preventable. 


nurses with midwives. 


7. Diminution in the number of eases of oph- 
thalmia neonatorum by instructing mothers to 
insist that ‘‘silver drops’’ be instilled into their 
‘infants’ eves directly after birth. 


8. The bringing of mothers and babies under 
the educational and prophylactic influences of 


milk stations immediately after the first month 


of the infant’s life. 


9. The establishment of a confidence in the 
mothers which will induce them to seek this in- 
struction in future pregnancies. 

It is not maintained, of course, that such in- 
struction will affeet deaths from all conditions 
classified as congenital diseases and all forces 
acting during intra-uterine life; but it is con- 
tended that a considerable part of the deaths 
It is the 
earnest desire of the department to continue 


this work with a properly organized, qualified 


and interested corps of nurses, and it is its sin- 
cere hope that the budget for the coming year 
will make suitable provision for the systematic 
supervision of pregnant women. 


PROGRESS OF THE WAR AND ITS 
RELIEF. 


SUBSCRIPTIONS continue to come steadily 
though slowly for the various American war re- 
lief funds. On Oct. 22 the total of the Massa- 
chusetts Red Cross fund amounted to $52.917, 
the American Ambulance Hospital (Neuilly) 
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fund to $92,814; and the New York Red Cross 
fund to $276,355. The New York Belgian relief 
fund reached $187,626 and the New England 
Belgian relief fund reached $23,545.59. The 
American branch of the Prince of Wales na- 
tional relief fund has raised a total of $60,176. 


Calls for more medical and surgical supplies 
have already been received from the American 
Red Cross units in France, Russia, and Servia. 
The Society has therefore issued the following 
fresh appeal for contributions of clothing and 
other necessaries :— 


‘‘The American Red Cross renews its appeal 
for clothing for sufferers by the European war. 
The following articles are especially needed for 
women and girls: Woolen blouses, warm shirts, 
boots and shoes, stockings, cotton chemises, knit- 
ted mufflers or scarfs, and above all, shawls, 
knitted or woven of warm woolen material, 
large enough to cover the head and body; also, 
simple, warm dresses and knitted hoods, with 
long ends to throw around the neck or short 
capes to cover the shoulders. All the refugees 
beg for wool, and gifts of yarn and long knitting 
needles will be very acceptable. 

‘‘Another pressing need is warm blankets; 
and for the wounded soldiers and sailors these 
garments are essential: Pajamas or nightshirts, 
size 17, of outing flannel; convalescent gowns, 
like bathrobes, of outing flannel or warmer ma- 
terial; socks, underwear and ward slippers or 
“‘mules.’’ Other useful hospital supplies are 
pillow cases, single sheets, rubber sheets, 54 
inches wide, and towels. 

‘‘It is asked that all donations of clothing be 
packed in packages or cases, with the contents 
plainly marked, and sent to the American Red 
Cross, care of Bush Terminal Company, Thirty- 
Ninth Street and Second Avenue, Brooklyn, 
N. Y. 

‘*A duplicate list of the contents of each pack- 
age or case should be sent to Miss Louisa P. 
Loring, Pride’s Crossing, Mass., who is the 
Red Cross emergency secretary for Massachu- 
setts. All contributions of money should be sent 
to F. L. Higginson, Jr., Red Cross treasurer, 44 
State Street, Boston. Any other information 
may be had on application to Miss Loring.”’ 


The Canadian military hospital, which the 
Dominion offered to maintain in France during 
the war, has been established at Dasard on the 
French Atlantic coast, and is now in operation. 

Report from Budapest, Hungary, on Oct. 21 
states that the American Red Cross unit assigned 
to that city has been put in charge of a hospital 
of 180 beds in the Wechselmann Institute for 
the Blind. 


‘‘Budapest is flooded with wounded soldiers 
who continue to arrive daily by trainloads. The 


new military hospital just opened has 3600 beds 
and another barrack hospital has been started 
which will accommodate 4000 sick or wounded. 
Great difficulty is being experienced in finding 
doctors to attend the great mass of men who are 
being brought into the city and the Ministry 
of Education has agreed that students in their 
fourth and fifth years entering the military hos- 
pitals may count the time as a portion of their 
hospital year. The junior doctors in the hos- 
pitals are paid about 83 cents a day, the assist- 
ant doctors 1214 cents, and the nurses 25 cents 
a day. In addition, all receive their board and 
lodging. Reports from Trieste say that wound- 
ed soldiers are arriving there and at Goritza and 
other towns in Southern Austria in great num- 
bers. In many cases convalescent soldiers are 
being dismissed from the hospitals and given 
permission to return to their homes. Large 
numbers of them, it is said, are without means 
and almost starving and are compelled to appeal 
to the various relief organizations for aid. The 
war office has now ordered that convalescents at 
home be given 34 cents a day in addition to their 
ordinary pay.”’ 

Report from Bavaria, published in the issue 
of the Lancet for Oct. 10, states that the eldest 
son of the Bavarian Crown Prince died re- 
cently of acute poliomyelitis. ‘The disease has 
an endemic focus in this country, 44 cases hav- 
ing been reported at Munich within the past 
year. Diverse statements are printed relative to 
the present health of troops in the field. The 
Lancet on Oct. 10 makes the following comment: 


‘‘Improved hygiene makes itself felt in the 
more recent wars. In the Crimea, for each sol- 
dier killed on the field, 1.7% died later from 
wounds, and 6.4% from disease. On the Ger- 
man side in 1870, 1.6% died from wounds and 
only 0.9% from disease. Up to Sept. 10 the 
health of the German army was reported good, 
but there was stated to be pulmonary plague in 
Poland, small-pox in Russia, Belgium, and 
France, and cholera in Podolia and Warsaw. 
The German Kaiserin has issued a cireular ex- 
pressing the urgent wish that tuberculosis effort 
should not be suspended on account of the war. 
Up to Aug. 17, 2000 Germans had availed them- 
selves of the special qualifying medical exami- 
nation.”’ 


MEDICAL NOTES. 


INFECTION OF A Mouse witH BuBonic PLAGUE. 
—Report from New Orleans, La., states that on 
Oct. 16 a mouse died in that city from bubonie 
plague. This is said to be the first instance in 
the United States where a mouse has been 
found infected with this disease. 


European War Notes.—Report from Rome 
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on Oct. 16 states, as yet without authentication, 
that Asiatic cholera is epidemic throughout 
Galicia and Hungary, where there are said to 
be 10,000 eases of the disease. 

The two American Red Cross units assigned 
to service in Austria-Hungary reached Vienna 
from Rotterdam on Oct. 14 and were enthusias- 
tically received. 

‘Count Rudolph Traun, representing Herr 
Woelfing (formerly Archduke Leopold Salva- 
tor of Austria), president of the Austrian Red 
Cross Society, in an address said that America 
was the only neutral state making a sacrifice in 
these terrible times in sending nurses and doc- 
tors to Europe to tend the sick and wounded. 

‘““The American detachment which is_ to 
serve in Hungary went to Budapest on Oct. 15. 


iology of Concentrated Cocaine’; Dr. Clif- 
ford B. Walker, Boston, ‘‘Tropical Diagnostic 
and Psychiatrical Value of the Wilbrand Test’’; 
Prof. Harvey Cushing, Harvard, ‘‘Perimetric 
Deviations Associated with Pituitary Lesions”’; 
Dr. J. Sheldon Clark, Freeport, Ill., ‘‘The In- 
tranasal Partial Resection of the Tear Sae’’; 
Dr. C. B. Wylie, Morgantown, W. Va., ‘‘Ac- 
quired Non-Traumatie Cataract of the Young’’ ; 
Dr. A. J. Bedell, Albany, N. Y., Traumatic Pul- 
sating Exophthalmos’’; Dr. Robert Scott Lamb, 
Washington, D. C., ‘‘Subperiosteal Blood 
Cyst(?) of the Orbit Simulating Osteosar- 
ecoma’’; and Dr. Harry 8. Gradle of Chicago, 
Ill., Abscess of the Optic Nerve.’’ 


Beri-BeRI IN NEWFOUNDLAND.—Report from 


This section is under the leadership of Dr. St. John ’s, N. F., on Oct. 21 states that beri-beri 
Charles MaeDonald of Salem, N. J. The other ‘is endemic in that country and in Labrador, ow- 
detachment, whose work is to be in Austria, re- ing to the exclusive use of white flour bread by 


mained in Vienna in charge of Dr. Carey A. 
Snoddy of Knoxville, Tenn.’’ 


On Oct. 24 the Red Cross reached New York 


on her return voyage from Rotterdam. 


Foor anp Mourn DIsEAsE QUARANTINE.—Re- 
port from Washington, D. C., states that on Oct. 
20 the Department of Agriculture established 


quarantine against movements of live stock from | 


farms in Michigan and Indiana where there is 
prevalence of foot and mouth disease infection, 


believed to have been introduced by imported 
hides. 


ACADEMY OF OPHTHALMOLOGY AND OTO- 
LARYNGOLOGY.—The nineteenth annual conven- 
tion of the American Academy of Ophthal- 
mology and Oto-Laryngology was held from 
Oct. 19 to 21 last week in Boston :— 

“‘The meeting was called to order by the 
president, Dr. J. M. Ray of Louisville, Ky., and 
an address of welcome was delivered in behalf 
of Boston and local physicians by Dr. Clar- 
ence J. Blake of this city. 

‘*Dr. Erastus E. Holt of Portland, Me., read 
a paper on ‘‘The Economies of the Eye, Ear, 
Nose and Throat,’’ as related to the economic 
value of the entire body. The paper included a 
complete method of getting at the economic 
value of the body as a whole and the relation of 
each part. His introduction of a table of orig- 
inal measurements in the form of tables for all 
the systems and organs of the body greatly in- 
terested the members. By this table, an expert 
can readily determine the economic loss if the 
function of any part of the body is stopped. 

Other speakers during the meetings were Dr. 
James A. Spalding of Portland, Me., ‘‘How 
Shall We Talk on Conservation of Vision ?’’; 
Dr. G. B. Jobson, Franklin, Pa., ‘‘The Ocular 
Symptoms of Brain Abscess and Sinus Throm- 
bosis of Otitie Origin’; Dr. Lee M. Hurd, 
New York, ‘‘Hyoscine and Morphine as a Pre- 
liminary to Loeal Anestheties’’; Dr. George E. 


Davis, New York, ‘‘Observations on the Phys- 


the native fisherfolk. 
Tse or Troops IN THE FreELD.—In a 
recent issue of the British Medical Journal, it is 
“announced that Sir John Rose Bradford, Sir 
‘Wilmot Herringham, and Sir Almroth Wright 
have been appointed consulting physicians, 
ranking as colonels, with the British expedition- 
ary force in France, and have already left Eng- 
land for the front. Field Marshal Earl Kitch- 
ener has also appointed a special army sanitary 
committee to advise with the army council on all 
matters pertaining to the health of the troops. 

‘*Sir John Sloggett will be sent to France to 
make a thorough inspection of the medical de- 
partment and to codrdinate the work of the 
medical service with that of St. John’s ambu- 
lance and the Red Cross Society, of which he 
will be chief commissioner. 

‘*Regarding the health of the army at home 
and abroad the director-general of the army 
medical corps reports it to be highly satisfac- 
tory. Nowhere is there an undue prevalence of 
preventable disease and the massing of the large 
bodies of men has not been attended by any un- 
toward results.’’ 

Mr. Philip Hale has recently called attention 
to a passage in Xenophon’s Cyropaedia describ- 
ing the care taken for the health of the Persian 
army troops in the field:— 

‘‘Cyrus, about to take charge of an army in 
aid of the Medes, tells his father Cambyses that 
generals who care for their soldiers take out a 
medical staff; ‘and so when I found myself in 
this office I gave my mind to the matter at once; 
and I flatter myself, father,’ he added, ‘that I 
shall have with me an excellent staff of surgeons 
and physicians.’ To which the father made re- 
ply : ‘Well, my son, but these excellent men are, 
after all, much the same as the tailors who 
patch torn garments. When folks are ill, your 
doctors can patch them up, but your own care 
for their health ought to go far deeper than 
that; your prime object should be to save your 
men from falling ill at all.’ ”’ 
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BOSTON AND NEW ENGLAND. Nov. 1, 2 p.m.—Cushing Hospital. 


Homeopatuic Maternity Hosprrau.—In the| Nov. 7, 4 and 7 p.m.—Boston State Hospital 
issue of the JourNnat for October 15, 1914,/|for the Insane. 
we noted the anonymous gift of $100,000 to the! Noy. 8 2 pm—H : 
Massachusetts Homeopathic Hospital for the Mow 15 
erection of a new maternity building. Plans for 
this structure have already been drawn and ‘faaees 
work on its construction begun. _ Nov, 22, 2 p.m.—House of the Good Samar- 
‘‘The ground story, first floor, and most of the | !tan. 
second floor will be used for the out-patient de-| Nov. 26, 2 p.m.—Massachusetts General Hos- 
partment, greatly increasing its rapidly grow- | pital—Thanksgiving, 2 companies. 
ing service. The entrance on Harrison Avenue; Noy. 
will be devoted exclusively to this department. 
The entrance to the maternity department 
will be from Stoughton Street near the general 
offices of the main hospital. This entrance will) ©!TY Hosprra Exmipir ar Pure Foop Expo- 
be through a memorial hall, finished in a manner S!TION.—One of the noteworthy exhibits at the 
befitting its uses. From this room elevators and Boston Pure Food Exposition, which is being 
stairs will lead to the upper floors, which are held in this city, is the completely equipped 
assigned to the maternity department. A por- | ™lmiature hospital shown by the Boston City 
tion of the second floor, also, will be used for Hospital. 
the examination rooms of this department. The ‘‘Its central feature is a ward unit, showing 
third floor will be devoted to ward patients, the two beds and a crib, a medicine closet and other 
fourth floor to semi-private patients, and the accessories such as are incorporated in a hospital 
fifth floor to private patients, a total of eighty- ward. A fully equipped operating room, eon- 
two beds for mothers. There are also rooms for taining table, instruments and the like, adjoins 
internes and externes, and each of the mater-|the ward room in the display and is accom- 
nity floors will be equipped with large nurseries|panied by an exhibit of the pathological and 
for the newly born babies. There will be a x-ray departments, showing pathological slides, 
large solarium on the Stoughton Street end of negatives of a fractured bone, of a whistle swal- 
the building, and it is proposed to utilize the lowed by a boy and similar things. Models of 
roof for a garden in the warmer months. Par- a pulmotor, of hospital furniture and other 
ticular attention has been given to the arrange- items are shown. 
ments for toilets and accessories for the pa-| ‘‘On one side of the ward room is a linen 
tients, and to obtain the necessary quiet; also closet, and on the other a little service room or 
to the delivery rooms, of which there is a suite kitchen, both equipped and arranged as in a real 
on each floor. It is expected to have the building ‘hospital. 
ready for occupancy by June first of next year. | ‘The preparation of food and its transporta- 


‘tion from the kitchen to the wards is shown in a 
Boston Deatu-Rates.—On October 16, the diet kitchen that stands to the right of the ward 


Raton Beard Heath 5 | Diet charts are also shown and explained. 


showing that during the first nine months of | The blankets, towels, sheets and other materials 


the current year, the death-rate of this city was | 


ordinarily used in the conduct of a hospital, 
only 15.83 per 1000 inhabitants living. ‘with the prices paid for them, are shown in a 


‘“‘During the last nine months 8889 persons | : 
ee 7 ‘small space allotted to the housekeeping depart- 
died in this city as against 8967 during the cor- ‘ment. Nearby sits a woman mending those ma- 


responding period. last year. Ps death-rate | | rials which constant usage has worn. 
during the first of last “sad ‘*The exhibit is even carried to a representa- 
was tion of a class and practice room for nurses, in 
which probationers are taught, and the means of 
none at only equalled by the rate of the year instruction, including beds, charts, cases of 
‘“‘The Health Board statement showed that | and a wall stand. 
during the past nine months the death-rate | “The display is amplified with pictures of 
among infants was also the lowest in the city’s buildings and branches, with signs which give 
history. In all, 1497 infants under one year the observer a conception of the size of the City 


died in Boston during the first nine months of Hospital and the extensive character of its 
work, and of the things used and their cost. 


this year, giving the city an infant death-rate - 
for that period of 99.80 per thousand births as|_ “‘The exhibit was arranged by Dr. Frank H. 
against 113.37 during the corresponding period | Holt, assistant superintendent of the hospital, 
of last year.’’ and is attended by male and female nurses.’’ 


Boston Hospirat Music Funp.—The eoneerts! MAssAcHusETTS STATE CONFERENCE OF CHARI- 
of the Boston hospital musie fund for November | TIes.—The eleventh annual session of the Massa- 
have been announced as follows :— chusetts State Conference of Charities will be 
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held in Boston from+Nov. 10 to 12, inclusive. 
The object of this conference is ‘‘to stimulate an 
interest in the problems confronting the char- 
itable organizations of the state, both public and 
private, and to bring together all those inter- 
ested in these problems for free discussion.’’ 
‘‘At the first meeting, after greetings by 
Governor Walsh and Mayor Curley, a sympo- 
sium on ‘As the Immigrant Sees Us,’ by Dr. 
Umberto M. Colletti of the New York Society 
for Italian Immigrants; Sidney Hillman of the 
International Garment Workers’ Union of New 
York and Gasimir Sienkiwiez of the American 


‘*On the second floor are two operating rooms 
for the smaller animals and the administration 
offices of the two societies, as well as rooms for 
the mailing of the Dumb Animals booklet and 
wards for eats, dogs, birds, ete. 


“The third or top floor will ultimately be 
used for the publication of the society’s litera- 
ture, while in the basement the literature will be 
stored. The building is of fireproof construc- 
tion, will be heated by steam and lighted by elee- 
tricity.’’ 


Massacuusetts MitK ComMission.—In the is- 


International College in Springfield will follow. gye of the JouRNAL for Sept. 3, 1914 (Vol. elxxi, 

‘Noy. 11, in the morning, the subject will be No. 10, p. 392) we commented editorially on the 
‘Our Law for Mothers with Dependent Chil- | ‘appointment of a milk commission to conduct 
dren,’ presided over by Mrs. H. D. Sleeper of hearings in the endeavor to secure and digest 


Northampton. The speakers will be Mrs. Ada E. 
Sheffield of the State Board of Charity, Rev. 
Irving Maurer and William E. Shannon, both of 
Northampton. 


‘*In the afternoon Mrs. Eva W. White of the 
Elizabeth Peabody House will preside over a 
diseussion of ‘Girls in Their Teens—What 
We Owe Them.’ The topic will be handled by | 
Miss Jean Hamilton of the National League of. 
Women Workers, New York, and others. 


“Tn the evening Rep. Allison G. Catheron will 
preside, and Frank L. Randall, chairman of the 
Prison Commissioners, and others will discuss 
‘State Control of Our Jails and Houses of Cor- 
rection.’ 

‘*Nov. 12, the morning will be given over to. 
‘Bettering Our Family Life by Single Houses at | 
Low Rental Within Five-Cent Fare Limits,’ and | 
this subject will be treated by the chairman, the 
Rey. Michael J. Scanlan, director of the Catholic 
Charitable Bureau; Charles E. Maguiness and 
Charles E. Logue, Boston architects and build-— 
ers. 

‘‘The afternoon meeting will be a joint session | 
with the American Association for Study and 
Prevention of Infant Mortality at the Harvard 
Medical School at 2 o’clock. 


‘*The general topic will be ‘Prenatal Care,’ 
and the speakers Miss Mary Beard, director of 
the Instructive District Nursing Association of 
Boston; Dr. Arthur B. Emmons, 2d, Boston ; and 
Mrs. Max West of the children’s bureau, Wash- 
ington, D. C.’’ 


ANGELL MemoriAL Hospirau.—During the 
coming month of November, it is expected that 
the new Angell Memorial Hospital for Animals, 
on Longwood Avenue, will be completed and 
ready for occupancy. 


‘“The building has an artistic main entrance 
and on either side of the archway is an entrance 
to the offices. On the first floor are the offices of 
the physicians and surgeons, two operating 
rooms for the larger animals and stalls for 38 
horses. The animals when brought in the ambu- 
lance will be conveyed through an entrance on 
Worthington Street. 


‘evidence on the milk problem in this state prior 
to the assembly of the next General Court. The 
first of these hearings was held at Boston on Oct. 
15, and was attended by about fifty milk produc- 
- from the neighborhood. 


‘* All who testified before the commission left 
the general impression that they were making a 
living, but no profit, and had to work hard. 
They admitted that they intend to increase their 
herds, however, expecting that they will do 
better if they raise more milk. Not one of them 
knew definitely the cost of producing milk. 
There were numerous items, the cost of which 
they had never figured, and few of them had, 
until recently, kept any record of cost. Most 
of them have started to keep accounts, and 
promised to send more detailed information to 
the commission. 


‘‘The hearing was one in a series to be given 
in all the New England states through the initia- 
tive of the Boston Chamber of Commeree, to se- 
cure accurate information on the cost of produc- 
tion, transportation and distribution of milk. 
Of the commissioners selected to hear the evi- 
dence, those present included George H. Ellis, 
‘Henry D. Forbes of the National Shawmut 

Bank, John C. Runkle of the Barre Manufactur- 
ing Company, and Richard Hettinger, a market 
gardener.’ 


Further hearings were held in Worcester on 
Oct. 16, and in Springfield on Oct. 17. 


Cases oF INFECTIOUS DISEASES reported‘to the 
Boston Board of Health for the week ending 
Oct. 20, 1914: Diphtheria, 52, of which 3 were 
non-residents; scarlatina, 37, of which 2 were 
non-residents ; typhoid fever, 14, of which 2 were 
non-residents; measles, 36; tuberculosis, 62, of 
which 4 were non-residents. The death-rate of 
the reported deaths for the week was 14.79. 


NEW YORE. 


ADMINISTRATIVE HEALTH Districts.—Health 
Commissioner Goldwater announces that instruc- 
tions have been given for steps preliminary to 
the establishment of a ‘‘health district’’ in the 


| 
| 


neighborhood of Gouverneur Hospital, on the 
lower East Side, where the department will test 
the value of a method of local health adminis- 
tration hitherto untried in New York. The new 
administrative feature consists in the proposed 
government of the district, for health purposes, 
from within the district itself, instead of from 
department headquarters, and in the control of 
local field workers by a local director, in place 
of various bureau chiefs. Dr. Shipley will be 


the local director, and Dr. Leiser will furnish, | 


from studies made in April, figures showing the 
normal activities of the Department of Health 
in the district for one month; while Dr. Guil- 
foy, registrar of the department, has been di- 
rected to prepare mortality tables for the desig- 
nated district. Morbidity studies are also con- 
templated. It is also purposed to have a repre- 
sentative local citizens’ committee—a kind of 
local volunteer health board, whose relation to 
the Department of Health will be analogous to 
that of the local school boards to the Depart- 
ment of Education. A suitable building in the 


district will be rented for headquarters, in which | 


there will also be a milk station and office room 
for district or social welfare nurses connected 
with the Bellevue and Allied Hospitals system. 
The plan aims at the avoidance of overlapping 
by different bureaus or departments concerned 
with health matters, and at increased usefulness 
through the establishment of intimate neigh- 
borly relations between the Health Department 
and the local community. The department does 
not commit itself to the wider operation of the 
plan, which is tentative and subject to modifica- 
tion, but wishes to study it in actual operation. 
This experiment, it is stated, will involve no 
extra expense to the city. 


BREAD IN ORIGINAL PACKAGES.—Experiments 
recently made in the Health Department’s re- 
search laboratory in regard to sanitary bread 


confirm the results reported from a similar study | 


under the auspices of the United States Depart- 
ment of Agriculture, and bear out the conten- 
tion that the only clean bread is that wrapped 
in the bakery, with the wrapping done in such 
manner that after baking no hand touches the 
loaf till it reaches the consumer. Only 7% of 
the samples of wrapped bread examined showed 
bacilli of the colon group, as compared to 62% 
for the unwrapped bread. 


EXAMINATION OF Foop VENDORs.—The De- 
partment of Licenses, codperating with the 
Health Department, in its efforts to prevent per- 
sons suffering from tuberculosis in an active 
stage from receiving licenses permitting them to 
sell food from pushcarts, has determined to sum- 
mon all such vendors applying for licenses and 
have them subjected to the Health Department 
tests for tuberculosis. Ultimately it is the pur- 
pose to subject to the examination of the de- 
partment all classes of those selling food who 
are required by law to have licenses. 
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| Revrer Funps Now $850,000.—The relief 


funds organized in New York for the wounded 
and sick soldiers and destitute non-combatants in 


Europe now aggregate about $850,000. Of this 


amount, some $275,000 has been contributed to 
the Red Cross fund, and $90,000 to that for the 
‘American Hospital in Paris. 


Girt To AMBULANCE FuNnp.—Mrs. Russell 
Sage, whose summer home is at Sag Harbor, 
Long Island, has given $1,000 to the ambulance 
‘fund of the Southampton Hospital, the ambu- 
lance service of which is designed to cover a 
great part of the east end of the Island. 


Morrauity FoR WEEK ENpiInG OcrToBER 17, 
1914.—The mortality for the past week was very 
low, the death-rate being 11 per 1000, that is, 
if the death-rate for last week prevailed through- 
out the entire year there would be eleven deaths 
out of every one thousand people residing in 
the city. Compared with the death-rate for the 
corresponding week in 1913 it was a little over 
one-tenth of a point lower, which is equivalent 
to a decrease of 14 deaths. 
| There was no noteworthy feature attached to 
‘the mortality during the week, with the excep- 
tion of the mortality from typhoid fever, there 
being only 7 deaths reported from this cause 
during the week as against 17 during the corre- 
sponding week of last year. So far during this 
year the mortality from typhoid fever has been 
quite low. 

The death-rates among infants under one year 
and between one and five years of age were 
somewhat lower, at the age groups between five 
and sixty-five years of age approximately the 
same, and at sixty-five years and over moder- 
ately increased. 

The death-rate for the first forty-two weeks 
of this year was 13.69 per 1000 as against the 
rate of 13.99 during the corresponding period of 
1913, a decrease of .30 of a point. 
| If this ratio of decrease should prevail 
‘throughout the remainder of the year—from 
past experience it is fair to assume that it will 
be slightly decreased rather than increased— 
there will be a saving of 1675 lives for the year 
'1914 as compared with 1913. 


Current Literature 


THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION, 


OctToBER 10, 1914. 


— 


. *KANAVEL, A. B. Osteoplastic Closure of the Tri- 
facial Foramina. 

. *Murpuy, J. B. Myositis; Ischemic Myositis; In- 
filtration Myositis; Cicatricial Muscular’ or 


to 


Tendon Fixation in Forearm; Internal, Exter- 
nal and Combined Compression Myositis, with 
Subsequent Musculotendinous Shortening. 
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3. GUTHRIE, D. The Rodman Operation for Breast 
Cancer. 

4, *VAUGHAN, J. W. Cancer Vaccine and Anticancer 
Globulins as an Aid in the Surgical Treatment 
of Malignancy. 

. *FOERSTER, O. H. The Association of Erythema 
Nodosum and Tuberculosis. 

. ARNDT, G. Diseases and New Growths of Lym- 
phatic Origin. 

. *Pitspury, L. B. Paresis Patients Treated with 
Intraspinal Injections of Salvarsanized Serum. 
A Brief Report. 

8. *Rticcs, C. E., AnD HAMMEs, E. H. Results of 
One Hundred Injections of Salvarsanized Se- 
rum, 

9. DryspALE, H. H. Juvenile Psychosis. 
a Case. 

10. *LiTTLe, J. M., Jr. Beriberi. 

11. *DaARLING, S.T. The Pathologic Affinities of Beri- 

beri and Seurvy. 

. SCHAFFE, K. A. A Comparison Between the Uro- 
chromogen and Diazo Tests in the Prognosis of 
Puberculosis. 


ol 


Report of 


1. Kanavel’s article is based on experimental work 
on dogs and is well illustrated. He reports one suc- 
cessful human case. 

2. Murphy believes that myositis, and the contrac- 
ture of the ischemic or Volkmann type, is of pres- 
sure or infiltration origin, or perhaps from acute 
edema or hemorrhage and not from nerve pressure or 
degeneration. 

4. Vaughan again describes his cancer vaccine, 
and advocates its use as an accessory in operations 
for malignancy. 

5. Foerster believes that erythema nodosum and 
tuberculosis are probably of the same origin and that 
the former is often a forerunner of advancing tuber- 
culosis. 

7 and & These authors find salvarsanized serum 
of great value in the treatment of the syphilitic pare- 
ses. 

10 and 11. These two articles are very interesting. 
The latter author believes that scurvy and beriberi 
are both the result of the continued use of a one-sided 
and deficient diet. [E. H. R.] 


OcToBER 17, 1914. 


. *CRILE, G. W. ‘Anoci-Association in Relation to 
Operations on the Gall-Bladder and Stomach. 

. WERELIUS, A. Experimental Surgery of the Heart, 
Lung and Trachea. 

. *Gorvon, A. Nervous and Mental Disturbances 
Following Castration in Women. 

. YAWGER, N. S. Tuberous Sclerosis and Other Un- 
usual Features of Epilepsy. 

. *HEIDINGSFELD, M. L. A New Method of Treat- 
ment of Lupus Vulgaris. 

. ELuiotr, C. A., AND BEIFELD, A. F. Generalized 
Neurofibromatosis (Von Recklinghausen’s Dis- 
ease). Report of a Case Showing a Superficial 
Resemblance to Hodgkin’s Disease. 

. LEopotp, S. Spontaneous Subarachnoid Hemor- 
rhage. A Contribution to the Subject of Men- 
ingeal Hemorrhage. 

8. B. M. Primary Carcinoma of the 

Lung. Second Communication. 

9. *Comrog, J. H. The Use and Abuse of the Tonsils. 

. Hetmnorz, H. F. The Relation of Heat to the 
Morbidity and Mortality of Infants from Gastro- 
intestinal Diseases. 

. SoutHwortH, T. S. The Influence of Starch on 
Infant Digestion. 

. *Woop, N. K. Percussion of the Lungs. Part I. 
An Effort to Standardize the Degree of Dull- 
ness. Part II, The Advantages over the Oppo- 
site Method of Percussion from Base to Apex. 

CADAWALDER, W. B. Progressive Lenticular De- 
generation. 


13. 
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McLean, F. C. The Present Status of Organic 
lodin Preparations. 

. GILLETTE, A. J. Injurious Effects of Forcible Pas- 

sive Motion in Diseased and Traumatic Joints. 

. Sotis-COHEN, M. The Determination of the Next 

Dose in Tuberculin Therapy. 
. CROWELL, A. J. Collargol in Pyelography, 
Report of an Interesting Case. 

. MerrREHor, E. L. Thrombophlebitis of the Sig- 
moid Sinus of Otitic Origin Without Local 
Manifestations. 

Butzner, J. D. A Case of Spasmodic Ileus in an 
Infant Simulating Intussusception. 


14. 


with 


19. 


1. Crile firmly believes that the application of the 
principle of anoci-association, not only during the 
operation but also in the pre- and post-operative care 
of the patient, will minimize the two greatest dan- 
gers attending gall-bladder and stomach operations— 
exhaustion with its fatal sequel, acidosis, and post- 
operative pneumonia. 

38. Gordon believes that the disturbances caused in 
the female on removal of the ovaries are purely func- 
tional in nature. They may be somatic or psychic. 
True insanities are not observed. While often of a 
very disturbing nature, they do not present the char- 
acteristics of genuine psychoses. Individuals who 
presented various psychoneuroses before operation 
have their psychic phenomena decidedly aggravated 
by removal of the ovaries. These facts should be a 
strong warning against operations on the generative 
organs, especially for nervous disturbances. 

5. This author has successfully treated lupus vul- 
garis by the direct application of saturated solution 
of trichloracetic acid. 

9. Comroe shows evidence wherefore the normal 
tonsil in man, even if hypertrophied, should be con- 
sidered a physiologic rather than a pathologic organ 
and should more often be preserved than removed. 

12. Wood’s paper on percussion in tuberculosis is 
of very practical interest. He shows that present 
methods of percussion are of little value because, far 
from having any universal standard of dullness, there 
is not, in most instances, even an individual standard. 
The author feels he has elucidated a proper definite 
standard. He finds that normal resonance is F to F 
sharp below middle C (on the piano); 1-line dullness, 
or impaired resonance, is A below middle C to middle 
C: 2-line dulness or definite dullness is E flat to F 
above middle C; 3-line dullness, or very marked dull- 
ness, is B flat below intermediate C to intermediate 
C: 4-line dullness, or flatness, is E to F above inter- 
mediate C. No intelligent idea of diagnosis, progno- 
sis nor of the underlying pathologic condition can he 
formed by percussion without some definite standard. 
Upward percussion is an absolute essential of correct 
work. The old method of downward percussion 
should be discarded and no longer taught to medical 
students. {E. H. R.] 


THE LANCET. 
SEPTEMBER 26, 1914. 


1. SANpwitH, F. M. Lettsomian Lectures on Dysen- 
tery. Lecture IIT. 

2. Watson, J. H., AND SNowsBaty, T. Observations on 
the Improvization of Apparatus in the Treat- 
ment of Certain Fractures in Modern Warfare. 

3. Bruce, G. R. A Case of Enteric Fever Compli- 
cated by Purpuric Symptoms. 

4. CAMMIDGE, P. J., AND Howarp, H. A. H. Observa- 
tions on the Composition and Derivatives of 
Urinary Dertrin. 

5. Farrer, E. M. A Case of Extra-Uterine Pregnancy 
with Prolonged Retention of the Fetus. 

6. THRESH, J.C. The Sterilization of Potable Waters 
by Means of Calcium Hypochlorite. 


3, 1914. 


1. WarrREN, R. A Clinical Lecture (Abstract of) 
on the Application of Suturing to the Vascular 
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System, Including One Case of Suture of a) 


Wound of the Heart and Two of Wounds of 
Arteries. 

. *McLEop, W. On the Value of Antistreptococcal 
Sera. 

. ELuIotT, R. H. The Operation of Sclero-Corneal 
Trephining, Considered in Relation to the Prin- 
ciples Which Should Guide an Operator in the 
Performance of a Sclerectomy. 

. Goapsy, K. Electrolytic Prevention of Lead Poi- 
soning. 

. OxLtEY, W. H. F. Electrolytic Treatment of Lead 
Poisoning. 

. Watson, J. H., AND SNOWBALL, T. Observations on 
the Improvization of Apparatus in the Treat- 
ment of Certain Fractures in Modern Warfare. 

. DONELAN, J. Ambulance Work in France. 

. Sustey, W. K. Dieppe as a Military Hospital Base. 

2. McLeod, discussing the value of antistrepto- 
coccal sera in streptococcal infections, comes to the 
conclusion that such sera have little or no value, and 
that experimental work which aims to find some arti- 
ficial antibody to streptococcal toxin is much more 
likely to be fruitful than any further efforts to 
amend and improve the methods of immunizing 
horses to this type of bacteria. id. B. Bal 


BRITISH MEDICAL JOURNAL. 
SEPTEMBER 12, 1914. 
BRITISH MEDICAL ASSOCIATION. 


SECTION OF SURGERY. 


. SPENCER, W. G., ET AL. Discussion on the Etiology 
and Treatment of Carcinoma of the Tongue. 

. Epprncton, G. H. A Method of Opening the Abdo- 
men for Appendicectomy. 

. Don, A. Pott’s Disease in Cervical Region with 
Methods of Bony Splinting. 


bo 


COMBINED SECTIONS OF MEDICINE, DISEASES OF CHILDREN 
AND ELECTRO-THERAPEUTICS AND RADIOLOGY. 


4, *LxEs, D. B., ET at. Discussion on the Diagnosis 
of Chronic Pulmonary Tuberculosis in Infancy 
and Childhood. 

5. Mortey, J. On Some 
Chronic Appendicitis. 

6. Puitiirs, EF. W. M. H. An Unusual Case of Ap- 
pendicitis. 

7. ATKINSON, J. L. A Case of Rupture of the Kidney 
from Slight Trauma. 

8. Hayes, J. G. The Treatment of Acute Gonorrhea 
in Men. 


Conditions Simulating 


4. Lees, in discussing the diagnosis of chronic pul- 
monary tuberculosis in infancy and childhood, points 
out how the clinical picture of this disease in chil- 
dren differs from that in adults. He believes it es- 
sential, owing to the thinness of the chest wall in 
children, that the chest be percussed with the patient 
lying down with his muscles relaxed. Dr Lees pre- 
sents a diagram which, to those of us who know his 
ideas on this subject, is already familiar, showing 
nineteen or twenty so-called “dull areas” correspond- 
ing to the apices and other parts of the pulmonary 
lobes, which he believes can be easily mapped out by 
delicate methods of percussion. He also ealls atten- 
tion to an area of dullness on the right side due to the 
enlargement of bronchial glands at the level of the 
third dorsal spine. All of these areas, he states, can 
be confirmed by x-ray examination. He calls atten- 
tion to the remarkable predominance of signs in chil- 
dren on the right side, but is unable to give ade- 
quate explanation for this phenomenon. He con- 
cludes that careful, accurate percussion is of primary 


culosis in child and in adult. (The reviewer is quite 
unable to agree with Dr. Lees in this matter, nor has 
he found in the literature of this country or abroad 
any confirmatory evidence. The fact that Dr. Lees 
makes no mention of constitutional signs and symp- 
toms appears to be a grave omission.) 

Riviére in the beginning of his remarks states that 
“chronic pulmonary tuberculosis is nothing more than 
a ‘curiosity’ in infancy.” He divides his discussion 
to bronchial gland tuberculosis, otherwise known as 
“hilus tuberculosis.’ Apical phthisis is rarely 
seen below the age of 7. In the diagnosis of tuber- 
culosis of the bronchial glands, he describes the inter- 
scapular dullness, especially on the right side, com- 
paring the signs presented by enlargement of the 
bronchial glands with those of phthisis at approxi- 
mately the same area. He does not regard the lung 
areas as emphasized by Dr. Lees of any particular 
importance. 

Bruce confines his remarks to a consideration of the 
x-ray diagnosis. 

(It is interesting to note that in this entire discus- 
sion no one made any remarks upon the constitutional 
signs and symptoms of this condition.) (3. 8. FH.) 


Miscellany. 


NEW REGULATIONS FOR FEDERAL 
MEAT INSPECTION. 


THE new meat inspection regulations govern- 
ing the slaughtering of cattle, sheep, swine and 
goats, and the preparation of meat food prod- 
ucts in inspected establishments, were signed by 
the Secretary of Agriculture on July 15, 1914. 
All the regulations become effective November 1, 
1914, except those governing imported meats, 
which go into effect January 1, 1915. 

The Department of Agriculture is limited by 
law to jurisdiction over the slaughtering and 
packing establishments which sell their products 
in interstate or foreign commerce. These estab- 
lishments slaughter 60% of the meat used in 
the United States. The slaughtering and pack- 
ing establishments which sell their product 
wholly within the state in which the animals are 
slaughtered are beyond the jurisdiction of the 
department. The new regulations, which occupy 
87 printed pages, codify the many amendments 
and rulings made since the adoption of the old 
regulations on April 1, 1908, and also add to the 
requirements a number of features suggested by 
eight years’ experience in meat inspection and 
conforming with recent scientific discoveries. 

The new regulations provide that inspectors 
shall make a rigid ante-mortem inspection, and 
if they find clear evidence in the live animal of 
the existence of a disease which unfits its meat 
for food, they shall condemn the animal and 
prevent its entry for slaughter into the food- 
preparing departments of the establishment. 
The animal so condemned must be slaughtered 
in a separate place and put at once into the de- 
naturing tank to be turned into fertilizer or 
other non-edible products. This rule is more 


importance in the diagnosis of early pulmonary tuber- 


strict than the ante-mortem inspection pre- 
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scribed in the old regulations. Heretofore, ani- 
mals showing some evidence of disease on ante- 
mortem inspection were slaughtered on the same 
killing floors as healthy animals, and were not 
finally condemned until they were subjected to 
post-mortem examination. Under the new 
rules, where the ante-mortem inspector suspects 
a live animal of having a disease which might 
render it unfit for food, but is not certain of this 
condition he will, as in the past, mark the ani- 
mal ‘‘U. 8S. Suspeet,’’ which will make its careass 
subject to special post-mortem examination. The 
ante-mortem inspector is also authorized to de- 
tain the animal for further observation and tak- 
ing of temperature in cases where that seems de- 
sirable in reaching a decision. All animals at 
the time of slaughter, even though no symptoms 
of disease are visible on ante-mortem examina- 
tion, are subject to careful post-mortem examina- 
tion before the meat can be marked ‘‘U. S. In- 
spected and Passed’’ and allowed to leave the 
establishment. 

The regulations prescribe that any inspected 
establishment which violates any regulation may 
suffer the penalty of having all inspection with- 
drawn. This would mean that such establish- 
ments could not ship any meat in interstate com- 
merce or abroad. This is designed to strengthen 
the department’s authority to compel establish- 
ments to observe sanitary conditions. 


In view of the present shortage and high 
prices of meat, and the fact that every pound of 
meat that is condemned necessarily adds to the 
cost of producing meat that is passed, the new 
regulations provide measures whereby the pack- 
ers ean sterilize and cook thoroughly certain 
classes of meat and sell it in cans or sealed con- 
tainers, labeled plainly ‘‘Second-class Steril- 
ized.’’ This sterilized cooked meat which the 
packers are to be permitted to sell as ‘‘Second- 
class Sterilized’’ is the meat of portions of ani- 
mals, the fat of which the old regulations per- 
mitted the packers to make into edible lard and 
tallow. The process of rendering served to ster- 
ilize the fat and make it entirely hygienic. The 
new plan extends the same principle so as to 
utilize the lean portions of this meat, which here- 
tofore packers have not been allowed to sell for 
food purposes. 

This action follows scientific investigations 
made by specialists of the department, and by 
independent veterinarians and _ physiologists, 
which have made it clear that large quantities of 
meat which are perfectly good food when thor- 
oughly cooked have been condemned because of 
the presence of strictly localized cysts or lesions 
in animals. This meat is of the type which the 
German and Austrian governments have long 
permitted their packers to sterilize by cooking 
and sell at shops in a cooked condition. This 
meat which, cooked, finds ready sale at a lower 
price than raw meat in Germany and Austria, 
consists of portions of the flesh of animals which 
have localized cysts or lesions which make the 
immediately affected muscle or tissue unsuitable 


for food, but which do not affect the remaining 
flesh of the animal or render it unhealthful. 
Portions (usually organs or glands) containing 
cysts or lesions are cut away and condemned. 
These cysts and lesions do not come from any 
of the highly dangerous diseases, for any indica- 
tions of which the regulations require the con- 
demnation of the whole carcass. 

Under both the old and the new regulations, 
in cases where the diseased condition is trivial 
and strictly localized, the unaffected portions 
of the careass, which are free from any suspicion 
of disease, are passed for food and allowed to 
be sold in the raw state. On the other hand, all 
eareasses and all parts diseased to an extent 
rendering them unfit for food are condemned. 
Between these two classes lies the class of meat 
which may be sterilized under the new regula- 
tions. This consists of parts of carcasses be- 
lieved to be entirely healthful, but which comes 
from ecareasses affected to a somewhat greater 
extent than would allow the passing of these 
parts for food in the raw state, because these 
parts may contain a chance cyst which, if eaten 
raw, might lead to tapeworm or other diseases. 
These accidental cysts or lesions, even if present, 
are rendered entirely harmless by thorough 
sterilization in cooking. 

While the packers of Germany and Austria 
for many years have widely availed themselves 
of this method of saving, by cooking, a huge 
waste of meat, it is not known how far the 
American packers will care to follow the prac- 
tice. It is believed, however, that if it is under- 
taken it will make available a large quantity of 
cooked meat which is now wasted. 

The provisions relating to the post-mortem 
inspection of carcasses have been made clearer 
and more explicit so as to make the rules under 
which the inspectors pass or condemn carcasses 
or portions of them exact and in accordance 
with the latest scientific knowledge. The regu- 
lations governing the carcasses of hogs suspected 
of hog cholera have been made much more strin- 
gent. 

The rules and regulations governing the dis- 
posal of condemned meat and the use and integ- 
rity of the Federal marks have been redrafted to 
meet fully all conditions which have developed 
during the past six years. As a result, it is 
made certain that the mark ‘‘U. S. Inspected 
and Passed’’ can appear only on meat that has 
passed a rigid ante-mortem and post-mortem in- 
spection at the hands of skilled veterinarians. 

On account of the danger from trichinae in 
pork and the lack of any known method of in- 
spection which affords an absolute safeguard, 
the regulations prescribe that no muscle tissue 
of pork shall be allowed as an ingredient of any 
article such as summer sausage, or similar foods 
which eustomarily are eaten without cooking. 
To be included in articles which may be eaten 
without home cooking, the pork must have been 
subjected to a temperature sufficient to destroy 
all live trichinae, or subjected to some other ap- 
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proved treatment which may hereafter be dis- 
covered. 

The regulations governing the sanitary condi- 
tion of packing establishments, the cleanliness of 
employees, and the care of utensils and instru- 
ments have been redrafted into a series of defi- 
nite rules. This, it is believed, makes compliance 
with the rules easier on the part of the packers 
and makes detection of violations simpler for the 
inspectors. These rules are very explicit as to 
the provision of washing and toilet facilities for 
the help, as to the condition of clothing, and as 
to the cleanliness of the hands of those handling 
the meat. The rules also explicitly prohibit the 
passing of meat which has been allowed to touch 
floors or become contaminated by contact with 
condemned meat or knives used in butchering 
diseased meat. 


NAPOLEON AND HIS SURGEONS. 


THERE has recently been published in Paris a 
document of especial historic and medical in- 
terest at the present time, the journal of Lag- 
neau, a French military surgeon who followed 
Napoleon in the campaigns of Italy, Prussia, 
Poland, Spain, Austria, Russia, Germany and 
Belgium. In his introduction to this work, edi- 
ted by M. Eugéne Tattet,* M. Frédéric Masson 
discusses the deep mark left on the military 
literature of the French Revolution and Em- 
pire by the army surgeons and physicians like 
Lagneau. His comments are briefly summarized 
in a recent issue of the British Medical Journal. 

‘‘In 1743 an agreement that the hospitals, the 
wounded, and the military surgeons should be 
considered neutrals was concluded between the 
Due de Noailles and Lord Stair. In 1759 a sim- 
ilar arrangement was made between the Marquis 
de Barail, commanding in the Province of 
Flanders, and General Henry Seymour Conway. 
This agreement included commissaries and chap- 
lains, as well as doctors, hospital orderlies, and 
others attached to the service of the sick. The 
idea was making progress when the Revolution, 
in the very name of humanitarian principles, 
brought about the most violent reaction. The 
Convention decreed the immediate execution of 
prisoners, whether they were émigrés or soldiers 
of the Coalition, wounded or not wounded. 
There seems to be no mention of what was done 
with regard to the hospitals and the surgeons, 
but there is evidence which points to the fact 
that if the medical officers were accorded certain 
privileges it was some time before they came in 
force. Whenever the people rose, as in Egypt 
and in Spain, the first thing they always did was 
to butcher the sick, the wounded, and those who 
had charge of them. Governments, of course, 
can scarcely be held responsible for such 
breaches of common humanity. We are proud 


to think of the courage shown by doctors in the 
face of angry mobs. During the revolution of 
1830, when a crowd came to attack the Invalides, 


* Journal d’un Chirurgien de la Grande Armée (L. V., Lagneau), 
Emile-Paul Fréres, Editeurs, 1913. 


1803-1815. Paris: 


Larrey, standing alone at the emtrance, told 
them they would have to pass over his dead body 
before touching the sufferers under his care. In 
the same revolution Dupuytren met the inquiries 
of the police seeking for insurgents in the Hotel 
Dieu with the reply that he knew nothing about 
‘rebels; he had only wounded men there under 
his charge. In the campaigns against Austria 
in 1805 and 1809 much regard was paid on both 
sides to the medical officers. Napoleon gave gold 
'snuft-boxes to a number of the surgeons attached 
to the hospitals of Vienna in recognition of their 
eare of the French wounded. 

Louis Vivan Lagneau was a _ doctor of 
medicine at the age of twenty-two, and 
‘had made arrangements to take over a prac- 
tice in Paris when he was caught by the con- 
scription and attached to the hospital at Bruges 
as surgeon of the third class. The demand for 
surgeons was so great that, notwithstanding fa- 
‘cilities extended to students, almost anybody 
was accepted to fill the vacancies. We hear of 
the wounded being dressed by bandsmen, inspec- 
‘tors of forage, and men of all sorts and condi- 
tions. At the beginning of the wars of the 
‘Revolution numbers of seminarists and young 
‘priests were caught by the conscription, or en- 
‘rolled themselves under the flag as a shelter 
against the Terror, quickly gained a superficial 
‘knowledge of minor surgery and gradually went 
‘on to operate. In order to give them a regular 
title, a general examination was after a time pre- 
scribed for all officers employed in the army. 
The medical officers had to suffer many indigni- 
‘ties. They were subordinated, even on profes- 
‘sional questions, to the executive, who claimed 
the right to punish them for breaches of regula- 
tions made solely with the object of keeping 
down expenses regardless of the welfare of the 
sick and wounded. This kept many excellent 
‘men out of the service. Moreover, army doctors 
could be dismissed without pension or allowance 
by the minister of war as soon as a peace was 
declared. If war broke out again while they 
were trying to build up a practice in civil life, 
they were liable to be recalled suddenly to an 
existence of hardship and danger. They had 
little prospect of reward or honors. The num- 
-ber of military physicians and surgeons who re- 
ceived titles under the Empire was infinitesimal. 
It was more profitable to a man to have treated 
a member of the Imperial household for a cold 
than to have risked his life on the field of battle. 
We find only six barons—Boyer, Desgenettes, 
Heurteloup, Larrey, Perey, and Yvan, and of 
these Boyer and Yvan had no war service.”’ 
| Forciste Resistance To 
port from Chicago on Oct. 22 states that ten 
eases of smallpox have recently occurred in Zion 
City, Ill., whose fanatic inhabitants have threat- 
‘ened forcible resistance to the state health de- 
/partment’s order for general vaccination. The 
entire city has therefore been placed under quar- 
antine. 
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THE AESCULAPIAN CULT IN GREECE 
AND ROME. 


THE wide diffusion of Aesculapian worship 
in classic times, and the importance of its rela- 
tion to the progress of medical knowledge, give 
a peculiar interest and value to the fairly abun- 
dant traces which have survived of temples to 
Aesculapius and his associated deity Hygieia. 
The interpretation and correlation of these 
relics, however, is not always a matter of 
ease or agreement. In the issue of the Lancet 
for Oct. 10 appears the following editorial com- 
ment on an inscription upon a votive offering 
found in the sanctuary of Aesculapius on the 
Esquiline hill at Rome. 


‘‘The inseription occurs upon the base of an 


offering representing Aesculapius as an infant, 


and erected, so the inscription states, by Nicom- 
edes, a physician who is known also from a 
previously edited Greek inscription. The date 
of the text, if it could be ascertained with cer- 
tainty, might fix the time of the building or re- 
building by Diocletian of the temple of Aescu- 
lapius, inside Trajan’s Baths; but the dedication 
by Nicomedes may be a copy of an ancient text, 
and the statue also a replica of a former one 
executed to be placed in the Diocletian temple in 
place of one known to have been in an older 
shrine of the god of healing in Rome. M. F. 
Versakes, who is endeavouring to establish with 
greater accuracy the topography of ancient Ath- 
ens, while tracing the partly covered founda- 
tions of the outer wall of the Asclepieum there, 
came upon those of a still earlier sanctuary be- 
neath them. These enclose a larger space than 
the Asclepieum boundary, and so mark the pre- 
cincts of the older Eleusinium. The first shrine 
of Asclepios was probably in the western part 
of this larger enclosed space, but after the god 


was invited to Athens as guest and protector he 
appears to have appropriated most of the 


god was adored there, and that in consequence 
of that deputation Aesculapius came to Rome in 
the form of a serpent. This story may have 
originated from a statue of the deity having 
been transported to Italy bearing with the 
deity’s own image his customary attendant ser- 
pent. As an interesting commentary upon this 
theory the evidence derivable from inscriptions 
found in Italy tends to show that Aesculapius 
did not, as was stated by Roman annalists, arrive 
in Rome direct from his most important and 
ancient shrine at Epidaurus, but by some more 
circuitous route and from some intervening sanc- 
tuary, probably in Southern Italy. In support 
of this view it is noticeable that in the dedica- 
tional inscriptions to him found in his early 
shrine upon the island in the Tiber his name is 
spelled Aiscolapio, indicating that his cult came 
there from some Greek sanctuary whereat it was 
written Aicxdamds. Now this spelling had dis- 
appeared at Epidaurus as early as the fifth cen- 
tury B.C., and had given place to ’AcxAars 
later ’AoxAymos. The route by which the wor- 
ship of Aesculapius really reached Rome appears 
to have been via Tarentum, for an inscription 
upon a vase from that place spells the name 
Aislapi. Moreover, Varro, when writing of a 
picture representing a chariot race in which the 
contestants are Tarentines, tells us the scene 
was at an old temple of Aesculapius. Again, 
Julian, in the fourth century of our era, wrote 
of the Aesculapian cult as coming from Ionia to 
Tarentum and thence to Rome, and as the peace 
with Rome and Tarentum was made in B.C. 293, 
this agrees with the date of the legendary arrival 
of the deity in Rome from Greece. It would 
seem likely, therefore, that the worship of Aescu- 
lapius came to Tarentum, in Italy, from Greece 
at a very early date, while the deity’s name was 
spelt in its archaic form, and later journeyed up 
the Italian peninsula from the south to Rome.’’ 


eastern part of the Eleusinium, leaving the west- 


ern space, near the entrance to the Acropolis, to 
serve as the Eleusinium for later times. 


discovered in a small temple ruin upon the 


Acropolis at Athens, Herr Koerte considered it 
proved that the god of healing, of whose worship 
Sophocles was a priest, was Amynos, who in 
B.C. 420, on the introduction of Asclepios, was 
associated in worship with the latter deity, and 
with Iygieia. Sophocles then became an official 
of the Asclepios cult. 

*‘In a recent number of the Journal of the 
German Archaeological School at Athens, how- 


ever, Herr Schmidt has endeavoured to show. 


that the medical deity to whom Sophocles was 
first a priest was Halon, who is to be identified 
with Halissothius. The cult, like those of many 
early deities of healing, was connected with a 
spring. The Latin legend sets forth that in 
B.C. 293 an oracle commanded the Romans to 
send an embasssy to Epidaurus to find out what 


Some , 
years ago, from very ancient Greek inscriptions | 


NEW ENGLAND TUBERCULOSIS CON- 
FERENCE. TUBERCULOSIS DAY. 


Tue first New England Tuberculosis Confer- 
ence was held on Oct. 22 at Bangor, Me., fol- 
lowing the annual state conference of charities 
and corrections. Its purposes were first, to bring 
anti-tubereulosis workers into closer touch; sec- 
ond, to discuss matters of special interest in 
New England; and third, to bring the facilities 
of the National Association for the Study and 
Prevention of Tuberculosis to bear more closely 
on local problems. 

President Wilson has expressed his approval 
of the Fifth National Tuberculosis Day Move- 
ment during the week of Nov. 29, and also of the 
work of The National Association for the Study 
and Prevention of Tuberculosis in a letter to 
Dr. George M. Kober, the president of that body, 
made publie today. He says, among other 
things: 


| 
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‘‘T know that I need not assure you of my 
very profound interest in and sympathy with 
the work of the National Association for the 
Study and Prevention of Tuberculosis, and I am 
delighted to know that you feel encouraged by 
the results of its efforts. I sincerely hope that 
Nov. 29, the day which you have designated as 
Tuberculosis Day, will result in awakening the 
people of the United States still further not only 
to the necessity, but to the perfect feasibility, of 
arresting and preventing this terrible disease.’’ 

A number of governors are issuing proclama- 


tions on the Tuberculosis Day Campaign, calling | 


on the churches and schools to unite during the 
week of Nov. 29 in an educational campaign 
against tuberculosis. The movement is not for 
the purpose of raising funds, but simply to 


| HARVEY SocrETy LEcTURES.—The third of the cur- 
rent tenth series of lectures before the Harvey So- 
ciety will be given on Saturday, November 7, at 8.30 
P.M., in the Academy of Medicine, New York, by Prof. 
A. S. Loevenhart, of the University of Wisconsin, on 
“Certain Aspects of Vital Oxidation.” 


BOOKS AND PAMPHLETS RECEIVED. 


by John 
Gazette Publishing Co. 


A Viewpoint, Bessner Huber, 


AM,, MD: 
Therapeutics of Dry Hot Air, by Clarence E. Skin- 


jner, M.D. Frank S. Betz Co., Hammond, Ind. 1914. 
Hygienic Laboratory Bulletin No. 95. Laboratory 


Studies on Tetanus, by Edward Francis. 


Studies on the Locus of Antibody Formation. The 
| Effect of Benzol Intoxication and Consequently Leu- 
copenia on the Formation of Artificial Hemolysins 


bring to the people all over the country the es-| and Precipitins, by G. V. Russ. Reprint. 
sential facts with reference to the treatment and | 


prevention of tuberculosis. | 
Clergymen and others may secure literature | 
for the preparation of addresses and for general | ne Seren 
Dr. BUKK G, 


distribution from their loeal anti-tuberculosis | 


CARLETON, Who died on Oct. 20 at 


societies or from the office of the National Asso- 
ciation for the Study and Prevention of Tuber- 
culosis, 105 East 22nd Street, New York. 


Correspondence. 


A WARNING. 
Boston, Oct. 29, 1914. 

Mr. Editor? An innocent-appearing man is operat- 
ing in this vicinity in the following manner: He con- 
sults a physician for “rheumatism,” (his trouble is 
alcoholic neuritis), and in payment therefor, tenders 
a worthless check for an amount a little larger than 
the fee, expecting to receive the balance in money. 
The officers of the law are after him. 


* * * 
APPOINTMENTS. 
Boston CoNnsuMPTIVES’ Hospitrat.—Dr. Arthur J. 


White, who is at present first executive assistant at 
the Boston City Hospital, has been appointed superin- 
tendent of the Boston Consumptives’ Hospital. 


UNIVERSITY OF CALIFORNIA MEDICAL SCHOOL.—Dr. 
George H. Whipple, of the Johns Hopkins Medical 
School, has been appointed director of the new George 
Williams Hooper Foundation for Medical Research, at 
San Francisco. Dr. Karl Friedrich Meyer and Dr. 
Ernest Linwood have also been appointed associate 
professors of tropical medicine, and Dr. Charles W. 
Hooper a fellow in research medicine on the same 


foundation. 


SOCIETY NOTICES. 


NorFOLK SoutH District MEDICAL SocleETy.—Stated 
meeting at United States Hotel, Boston, Thursday, 
Nov. 5, 1914, at 11.30 a.M.. 

Reader: P. Challis Bartlett, M.D., Boston, Mass. 


For George H. Ryder, M.D., Quincy, Mass. 
Subject : 
Cases best respond to Treatment 


F. H. Merriam, Secretary, 
South Braintree, Mass. 


“Pulmonary Tuberculosis. 


9 
‘ 


What Type of 


| New York City, was born at Whitefield, N. Y., on Nov. 
/11, 1856. He received the degree of M. D. in 1876 
| from the New York Homeopathic Medical College. 
|He was for several years subsequently demonstrator 
and professor of anatomy at this college, and was a 
consulting surgeon at the Hahnemann Hospital. He 
| was a member of the Interstate Medical Society and 
‘the Academy of Pathologic Science. He practised his 
| profession in New York. He is survived by his 
| widow, by one daughter; and by three sons. 


| 

| Dr. Levit Hovucuton of Roxbury, Mass., 
a graduate of Boston University School of Medicine 
jin 1877, died at his home Oct. 21, aged 61 years. 
| He was born at Bath, Me., on July 28, 1853, and ob- 
tained the degree of A.B. from Bowdoin College. He 
lived in Bath, Me., until 1SS5, and while there was a 
| member of the city council. In his practise he made 
a study of the eve and ear. He was a member of the 
Massachusetts and the Boston Homeopathic Medical 
Societies. He is survived by his widow and by two 
sons. 


Dr. Witit1AM H. Downey, who died on Oct. 1 in 
Peabody, Mass., was born at New Braintree, Mass., 
in 1872. He graduated from Amherst College, and 
in 189S received the degree of M.D. from the Harvard 
Medical School. He immediately settled in the prac- 
tise of his profession at Peabody, Mass., where he con- 
tinued until a year before his death. He was a Fel- 
low of The Massachusetts Medical Society, a member 
of the Peabody Medical Club, and of the Harvard 
Medical and Boston City Hospital Alumni Associa- 
tions. He is survived by his widow. 


CHANGES IN THE MEDICAL CORPS, U. 8S. NAVY, 
FOR THE WEEK ENIIING OCTOBER 24, 1914. 


October 22, Asst. Surgeon W. W. Hargrave, M.R.C., 
commissioned Oct. 2, 1914. 


Asst. Surgeon C. S. Stephenson, commissioned from 


Oct. 2, 1914. 


Asst. Surgeon R. N. Waterhouse, commissioned from 
Oct. 2, 1914. 


Asst. Surgeon C. E. Treibly, Commissioned from 
Oct. 2, 1914. 


Asst. Surgeon S. N. Taylor, commissioned from 


Sept. 28, 1914. 
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